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Abstract: 
Introduction: Ageing is a normal, inevitable, biological and universal phenomenon. In 2011, 
India constitutes of 91 million of elders and expected to increase 177 million in 2025. In this 
present world the care of the aged is slowly shifting from the family to community. The old 
age homes are being organized in the country to give shelter and care to elderly people who 
are financially poor, lacking familial care and for the destitute. Objectives: To estimate the 
Prevalence of Health problems among inmates of Old age homes in North zone of Chennai 
and the factors associated with the health problems in the above population. Methods: A 
Cross sectional study was done among 450 elders in 24 old age homes in North zone of 
Chennai during April 2012 to November 2012. Simple random technique was used to select 
the study subjects. After obtaining clearance from institutional ethical committee, the data 
was collected using standardized pretested questionnaire after getting consent from the elders. 
The diagnosis made by clinical examination and it is confirmed by medical records possessed 
by the individuals. The association between various factors and health problems were 
analyzed by Chi Square test. Results: Young old (60-69 years) constituted the maximum 
percentage of 47%. Number of females is more than the number of males and most of the 
elders were from upper lower socio economic status. The prevalence of individual health 
problems was Hypertension (68%) followed by Visual problems (64%), Depression (43%), 
Hearing problems (42%), Arthritis (41%) and Diabetes mellitus (30%). The frequency of 
health check up among known hypertensive’s and diabetics was inadequate in all the old age 
homes. 58% had no eye check up after cataract surgery. Among 42% of elders with hearing 
problem, only 8% were using hearing aids. Conclusion: To achieve good health in the old 
age group special provisions such as periodical camps, free medicines are to be arranged 
from both Government and Private side. Elders need to be educated regarding their health 
problems and importance of regular treatment and follow up.   
1. INTRODUCTION
“Forty  is  the  old  age  of  youth;  fifty  is  youth  of  old  age.”-  a  French  phrase
meaning that natural process of waxing and waning of the body ageing which start at
very young age but is visible only in old age.
Ageing is a normal, inevitable, biological and universal phenomenon1. It is the
outcome of certain structural and functional changes that taking place in different
parts of the body as increase in life years. Ageing does not occur in all persons in the
same manner and no one knows when old age begins. The biological age of a person
is not identical with his chronological age.
WHO defines Old age as “the period of life when impairment of physical and
mental functions has becomes increasingly manifested by comparison in the previous
period of life”. 2
In 1980, United Nations recommended that 60 years as the age of transition
for elderly segment of the population3. In most gerontological literature, people above
60 years are considered ‘old’ and as constituting the ‘elderly’ section of the
population. Old age can be divided in to three categories: Young-old (60-69 years),
Old-old (70-79 years) and Oldest-old (80+ years) 4.
There has been an increase in the number of elderly population in all the
countries in both proportional and absolute terms. Demographic transition coupled
with increasing life expectancy is adding older persons to the world's population5.
There is decreased mortality due to improved health care services and these leads to
increased geriatric population both in developed as well as developing countries.
Globally,  the  number  of  persons  aged  60  years  or  over  is  expected  to  nearly
triple, increasing from 673 million in 2005 to two billion by 2050 6. Almost 50% of
world’s elderly live in Asia, of which 23% live in India.
In India the numbers of elders aged 60 years or more were about 12 million in
the beginning of the last century. Between 1901 and 1951, the proportion of
population over age 60 years increased marginally from 5 percent to 5.4 percent 7,
while by 2011 this had increased to 7.5 percent.
In 2011, India constitutes of 91 million of elders and expected to increase 177
million in 2025 8. Kerala, Himachal Pradesh and Tamil Nadu leads the highest burden
of elderly population with 11.8%, 10.1% and 10% respectively. This roughly
translates to 72 lakh elderly people in Tamil Nadu 9.
In India, the life expectancy has increased significantly in the last few decades.
The expectancy of life at birth has shown a rise of more than fifteen years from 49.7
years during 1970 - 1975 to 66 years in 201110.
Older persons constitute one of the most vulnerable sections of the society.
They are not only physically weak, but also lack economic resources and self-
esteemed social status 11. Most people enter old age in poor health status as a result of
deprivation, lifelong exposure to health risks, lack of resources for health promotion
and poor access to health services.
A decline in immunity as well as age related physiologic changes leads to an
increased burden of non communicable disease among elderly. This is further
increased by impairment of special sensory functions like vision and hearing.
Fifty percent of aged Indians have chronic disease and disabilities. According
to the report of Planning Commission, the health problems among the elders were
Hypertension, Vision problems, Arthritis, Depression and Hearing problems 12.
To focus the attention of the elder persons, the topic of world health day in the
year 2012 is “Ageing and Health” with the theme of “Good health add life to years”.
The focus is on how good health throughout life can help elderly men and women,
lead to a full and productive life and be an invaluable resources for their families and
communities.
Ideally elderly persons should live in friendly and comfortable environment
that can be provided by the family. But in this present world it is becoming more and
more difficult for the family members to take care of the elders. The reason for this
may be the changing patterns of the family composition, shift from joint to nuclear
family, urbanization, industrialization, financial constraints and migration of the
younger people to abroad.
As  a  result  of  this,  the  care  of  the  aged  has  emerged  as  an  important  social
problem. The health problems of the elderly in most of the developing countries are
aggravated by the lack of social security, inadequate facilities for health care,
rehabilitation and recreation.
Inevitably therefore, the care of the aged is slowly shifting from the family to
community. Institutionalization of elders should be avoided, but in some cases there is
no other option available. For such people, old age homes are necessity.
Many older persons find difficult to live with their adult children than living
alone  and  most  of  the  elders  do  not  have  a  choice  and  have  to  live  separately  from
their adult children. In these circumstances old age homes seems to be the choice for
the older persons 11.
The old age homes are being organized in the country to give shelter and care
to elderly people who are financially poor, lacking familial care and for the destitute.
Old age homes are being established by government and voluntary organizations to
care for the aged. With the increasing elder’s population, the number of persons
institutionalized also will be increasing.
Many studies on geriatric care are population based. Inmates of old age homes
constitute an important community in our country but there is lack of adequate
information  on  health  problems  of  elderly  in  old  age  homes.  So  this  study  was
undertaken for exploring the above issues relating to elders in old age homes in North
zone of Chennai.
2. OBJECTIVES
1. To estimate the Prevalence of Health problems among inmates of Old age
homes in North zone of Chennai.
2. To identify the factors associated with the health problems in the above
population.
3. JUSTIFICATION
1. The elderly form 7.5% of our total population in India. India constitutes of 91
million of elders and expected to increase 177 million in 2025.
2. Older persons constitute one of the most vulnerable sections of the society.
3. 50% of elderly population has chronic diseases and disabilities. Most of the
elders have more than one health problems.
4. The burden of illness among elderly is mainly due to chronic diseases. So
early diagnosis and treatment are necessary to prevent further complications.
5. Isolation  in  old  age  homes  will  greatly  influence  the  health  status  of  the
individual. This will lead to more morbidity among elderly population.
6. Studies of health problems of the elderly are essential because their population
increases every year along with the health problems they face.
7. A thorough examination of geriatric problem and related risk factors are
required to improve the health care of elders.
8. Good planning and policy making depends on adequate and appropriate
information of health problems.
9. Majority of available studies has been either hospital based or community
based, only few studies were conducted in old age homes.
10. Regarding the prevalence of health problems in old age homes in Chennai,
only few studies are available.
4. REVIEW OF LITERATURE
4.1: Old age homes: Current scenario in India
India, like many traditional societies, today faces a unique problem in
providing care for the elderly persons as the existing old-age support structures in the
form of family, kith and kin are vanishing and the elderly are not capable of living
alone during the face of disability and infirmity. The responsibility of caring for
elderly is now much more on the state than its family members, which necessitate the
importance the creation of adequate institutional support 13.
There are two types of old age homes in India, namely the free old age homes
and the paid old age homes. The first old age home was established in Trichur district,
Kerala in 1890. Over the last few decades, there has been a progressive increase in
both the number and proportion of the old age homes in India.
There are about 1018 old age homes in India. Out of these, 427 old age homes
are free, 153 old age homes are on payment basis, 146 homes have both free as well
as payment basis   and detailed information is not available for remaining 292 homes.
Majority of the old age homes are situated in the developed states of India14.
Considering the changing scenario for the care of older persons, the
Government of India formulated a National Policy for aged persons in 1999, which
has identified the principal areas of intervention and action strategies. These include
financial security for elders, shelter and housing, health care and nutrition and
development of trained manpower to meet the special health care needs for the elders.
The goal of the policy is the well being of older persons. It aims to strengthen
their legitimate place in the society and help older persons to live their lives with
purpose, dignity and peace. The construction of old age homes and multi-service
centers for elders through special financial assistance to voluntary organizations has
also been articulated in the above policy.
The key elements of the policy includes 15,
1. Expanded old age pension scheme
2. Legislation on parent’s right to be supported by their children
            3. Increase in standard tax reduction
4. Regulatory authority to monitor the pension funds.
            5. Subsidized health care network
In a study conducted in 25 old age homes in Gujarat reported the criteria for
admitting an elderly person in old age home were person at least 60 years old, who
are able to pay the institutional charges, religious affiliation, destitute, no one to give
care, no economic support, able to take care of self, free from any diseases and in
good physical and mental health13.
Regarding the medical facility available in old age homes Das et al13 showed
that 36 % do not have any health facility or regular visit by doctor, 20% of the old age
homes  have  access  to  hospital  facility,  20  %  have  full-time  doctors  and  24  %  have
part-time doctors. Regarding the leisure time activities, 16% of the old age homes do
not have any recreational facilities and 76% do not have facilities for sports & games.
4.2: Need for Institutional facilities
Social, economic and cultural change taking place in developing societies will
leave families less able to provide care for the elders and thus leads to an increasing
demand for institutional care. Migration by the younger people of the families leads to
alter the shape and size of the original household.
In China, Taiwan institutional care has rapidly overtaken family care for the
elderly. Institutional care is considered acceptable for elderly person but is seen as an
alternative for families 16.
In 1986-87, the National Sample Survey (NSS) data revealed that low
percentages of institutionalization was seen among the elderly (0.4% of persons aged
60 years and above in urban areas and 0.7% in rural areas)16. The numbers of old age
homes were found to be inadequate to accommodate all the elders who are unwanted
by their families17.
The Government of India’s national policies on the elderly recommends the
establishment  of  cost  free,  or  pay  old  age  homes  and  day  care  centers  to  cater   to
persons with diverse economic capabilities. It has been proposed to raise the financial
grant for the construction of old age homes from Rs.5,00,000 to Rs.30,00,000 along
with the provision of annual maintenance cost 18.
4.3: Concept of Ageing
Ageing is a natural phenomenon faced by every individual in a society.
Infancy, childhood and youths are the period of rapid growth and development of an
individual with one reaching maximum capacity during the middle age. After that, a
slow decline occurs in various capacities of the individual and finally leads to death.
As the final stage in the life cycle of an individual, old age requires a special care. For
better understanding of this stage, it is important to define ageing.
Ageing can be defined as “a progressive loss and deterioration of
physiological capabilities and functions with a decreased viability, and increased
vulnerability and probability of death”. The age of sixty years is taken as a cutoff
point, above which all individuals are known as elderly persons 19.
“Biologically” aging begins at least as early as puberty and is a continuous
process throughout the adult life.
“Socially”, the characteristics of members of the society who are perceived as
being old vary with the cultural pattern and from generation to generation.
‘Economically’, the elders are defined in terms of retirement from their work
force  but,  especially  in  society  with  a  normal  or  statutory  retirement  age,  many
individuals stop economic activity for reasons unrelated to aging. And many of those
who cease to work continue to contribute indirectly to their society’s economy
through support to working family members, voluntary work, or deployment of
wealth.
‘Chronologically’, age is an indicator of the expected residual life span.
Recent changes in the mortality rates have changed the predictive significance of
chronological  age,  and  refinement  of  care  objectives  has  shifted  the  emphasis  from
prolonging life expectancy to increasing life expectancy free of disability 20.
Active ageing is the process of optimizing opportunities for health,
participation and security in order to enhance the quality of life as people age 21.
4.4: Theories on Ageing
The following theories have been put forward to explain the ageing process 22.
? Genetically determined lifespan encoded in specific genes
? Somatic mutation of genes
? Loss of important genetic material during DNA repair and impaired DNA
repair
? Wear and tear of important organs by continuous functioning
? Deprivation and deficiency of important nutrients and oxygen
? Cross linkage of important cellular components
? Accumulation of toxic materials and free radicals and damage of intracellular
structure
? Growth hormone deficiency
? Non enzymatic glycosylation of proteins
? Senescence and other genes: senescence factor synthesized by cells inhibit
DNA replication and repair which lead to error in metabolism
? Theory  of  Dysdifferentiation:  it  is  the  loss  of  ability  to  adapt  and  respond to
appropriate stimuli.
However, none of the above theories were proven beyond doubt and all these
have been criticized. Currently ageing is attributed to the evolution of the species.
4.5: Socio demographic aspects of elders
4.5.1: Demographic burden
Global scenario
Globally the population is increasing rapidly, with the rate of growth of ageing
population exceeding the general population. The percentage of elderly population in
the world is expected to increase rapidly from 9.5 in 1995 to 14.6 in 2025 23.
By 2025, the number of elderly people is expected to reach more than 1.2
billion. Of these, 840 million living in low and middle income countries (LMIC),
where chronic diseases and disabilities are responsible for the majority of the total
disease burden 24.
As per United Nations Projection 23,  the  likely  future  scenario  of  world
population is shown in Table 1.
Table 1: Global scenario of aged 1995 - 2050
Year
Population in
billion
Percentage of
aged > 60
Percentage of
aged > 80
1995 5.687 9.5 1.1
2000 6.091 9.9 1.1
2025 8.039 14.6 1.7
2050 9.367 20.7 3.4
Among the elderly, the number of people aged 80 and above will increase
more rapidly overtime. In both developing and developed countries there will be a
rapid increase in the population in the older age segment 25.
Fig 1: Age–Sex structure of world’s population in 2010
Fig 2: Age – Sex structure of the world's population in 2050.
Indian scenario
In India, the proportion of elders has increased from 5.43% in 1951 to 7.5% in
2011 and expected to increase to more than 10% by the year 202126. With current
demographic trends it is estimated to reach 21% by the year 2050. The ageing
scenario in India presents a gigantic challenge for providing care to the elders, as
there are more than 91 million persons aged 60 years and above  in the year 20119.
Special features of elderly population in India includes: 27
? 80 percent of elders  live in rural area
? Feminization of elderly population (51% would be women by 2015)
? Increase in number of “oldest old”.
Fig 3: India’s share of world population
Table 2:  India’s elderly Population 1990-2010 28
Year 60+ (%) 65+ (%) 80+ (%)
1990 6.1 3.8 0.4
1995 6.3 4.0 0.5
2000 6.7 4.2 0.5
2005 7.0 4.6 0.6
2010 7.6 4.9 0.7
4.5.2: Life expectancy
Life expectancy has increased significantly in the last few decades. In India
with improvement in medical and health facilities, there has been a decrease in the
mortality and increase in life expectancy at birth. The life expectancy of the Indian
people during the year 2011 was 67 years 9, which is an average of 4.5 years increase
per decade since 1950.
Table 3: Life expectancy at birth, India (1951- 2011)1
Year Male Female
1951 32.45 31.66
1961 41.89 40.55
1971 46.40 44.70
1981 50.90 50.00
1991 58.10 59.10
2001 62.80 63.80
2011 66.08 68.08
This increasing trend is likely to persist in the coming years and in the next
fifty years. In 2002, 8% of the elderly population was in the age group of 80 years and
above and it is expected to increase 15% of the total elderly population in the year
2050. Life expectancy at birth may well surpass 80 years in most of the countries in
the world, including India 29.
4.5.3: Sex ratio
According  to  Population  Census,  the  sex  ratio  among the  elders  was  high  as
1028 in 1951, subsequently dropped to about 930 in1991 but has increased again to
about 963 in 2011 and projected to become 1031 by the year 2016 26.
A relatively higher ratio of females to males in the elderly population than in
the general population has been seen since independence. This indicates the
feminization of ageing in India.
4.5.4: Literacy
In India, literacy rate has increased between 1961 and 2011 in the general
population and in the population aged 60 years and above. In 2007-08, only 50% men
and 20% of women aged 60 years or more were literate through formal schooling26.
Uddin et.al 30 in their study found that 45% of elderly were illiterate and 30% of
elders had studied up to secondary school leaving certificate (SSLC), of which only
8% could read. Chanana et al 31 found that two-thirds of the elderly males and 90-95
per cent of the elderly females were illiterates in their study.
4.5.5: Employment
Majority  of  the  elderly  persons  are  out  of  the  work  force,  which  shows  that
there is increasing risk for them to become totally or partially financially dependent. It
is also important to note that a majority of the elderly persons in the rural areas are
working in unorganized sectors and not being covered by any social security program
32.
Ahmed et al 33 showed that 31% of elders were employed. 38% elders were
chronically deficit in annual income and expenditure. Munsur et al 34 found that
majority of women were widowed (63.9%) and 76 % were economically dependent.
Zimmer  et  al 35 concluded that it is essential to have high individual
socioeconomic status for better functional status and survival of the elders.
4.5.6: Marital status
Older persons with intact marriages tend to have higher levels of survival and
better mental health, utilize more health services and have a better life satisfaction
than those without partners 36.  About  51%  of  Indian  women  above  60  years  of  age
were widows, as compared to men only 20% were widowers 37.
A study in three old age homes for the elderly in Pune city, found that 81% of
women were widows 38. Widowhood is higher among women because they live longer
and marry men much older than them.
4.6: Living arrangements prior to institutionalization
Nearly one third of elders are not living with their families in our country. The
National Sample Survey (NSS) in the year 1986-87 has found that 8% of urban and
5.9% of rural elderly population were lived alone. Jasmeet et al 11 found that most of
the elders live in joint family with their married son and the rest of the older persons
either live alone or with spouse.
More  than  75%  of  elderly  males  and  40%  of  elderly  females  live  with  their
spouse and 20% of elderly males and about half of the elderly females live with their
children prior to institutionalization 26.
Living arrangements of elderly people are influenced by various factors like
gender, socio economic status, health status, presences of disabilities, etc. Availability
of caregivers during the period of illness, disability, or emergency depends on their
living arrangements.
4.7: Substance abuse
Gupta et al 39 observed that tobacco and alcohol use are serious public health
problems in many countries including India. Smoking causes a spectrum of diseases,
many  of  which  could  result  in  death.  There  are  about  50  related  diseases  that  are
caused, increased or exacerbated due to smoking.
Goswami et  al 40 reported that the prevalence of smoking was 71.8% in men
and 41.4% in women. Among men, 41.5% were light smokers (? 5beedis/day), 42.9%
were moderate smokers (6-20 beedis/day) and 15.6% were heavy smokers (>20
beedis/day). Regular intake of alcohol was seen in 16.3% of men compared to 0.8%
of the women.
Schoem 41 reported that 12.6% of elderly males in five colonies in Delhi have
alcohol dependency problems. A study by Kokila Selvaraj 42 found that, 38.7% of
elders were smokers and 17.6% consume alcohol.
4.8: Health problems
The National Sample Survey report of 2004 shown that
1. The burden of morbidity in old age is enormous
2. Non communicable diseases (lifestyle related and degenerative) are extremely
common in older people irrespective of socio-economic status
3. Disabilities are very frequent which affect the functionality in old age
compromising the ability to pursue the activities of daily living.
The diseases which contribute significantly to the morbidity in old age
includes Hypertension, Coronary heart disease, Stroke, Cataract, Arthritis,
Depression, Dementia and Cancer 7.
A  study  carried  out  at  the  geriatric  clinic  of  All  India  Institute  of  Medical
Sciences (AIIMS), New Delhi 7, by following up 1586 ambulatory individuals over a
period of 5 years found that the common health problems were hypertension
(39.53%), visual problem (35.3%), Arthritis (33.67%), Coronary heart disease
(19.92%), Benign prostatic hypertrophy (16.23%), Diabetes (15.23%) and Depression
(8.5%).
A multi centric study conducted by Srivastava et al 43 found that the health
problems among elderly were Poor Vision (45.4%), Hypertension (38.2%), Arthritis
(36.1%), Bowel complaints (31.6%), Depression (23.6%), Difficulty in Hearing
(20.5%), Urinary complaints (13.4%) and Diabetes (13.3%).
Sivaraju et al 44  revealed that the factors which influence the acute health
status were educational status, economic status, age, marital status, addictions,
anxiety, type of health centre visited and whether or not taking medicines etc.
Most of the available data in India is hospital based and there is limited
number of published material on community based studies.
4.8.1: Hypertension
Among the health problems that threaten the life of elders, hypertension plays
a leading role. Nevertheless stroke episodes and heart failure occur in association with
old age and rising levels of blood pressure 45.
Many cross sectional studies found that blood pressure, particularly systolic
blood pressure increases with increasing age. According to WHO 46 Technical Report
Series, it has been stated that blood pressure increases with age in both young & older
adults but observed a decrease in blood pressure among males aged 75 years and
above because of less mental tension and less responsibilities at home.
Prevalence of hypertension varies widely in literature. Master et al reported a
blood pressure of more than 160/95 mm Hg in 30% of elders in the age group of 65-
74 years and 65% in the age group of 75 years an above.
Chandrashekara et al 47 reported that the prevalence of hypertension among
elderly was 41.6%. Hypertension was most prevalent, and significantly more in
females (46.4%) than in males (34.9%).
Agarwal et al48 reported that the prevalence of hypertension among elders was
42.1%. Hypertension was more prevalent in urban population and also increasing in
rural population. It’s more common in females than males.
In a study conducted by Elango et al 49 among the geriatric population, the
prevalence of hypertension was 18.5%. Among the hypertensive’s, 25% of elders are
symptomatic but not taking any treatment because of ignorance, illiteracy and
poverty.
Moharana et al 50 showed that half of the elderly (51%) was hypertensive. Of
those, 41% of elders were overweight (BMI ?25 kg/m2).  Strulov et  al 51 found that,
hypertension in the elderly was a major risk factor for several diseases which includes
stroke, myocardial infarction, etc.
4.8.2: Diabetes Mellitus
Diabetes mellitus is a chronic illness due to faulty carbohydrate metabolism. It
is predicted that by the year 2025, India, China and United States will lead the world
in the number of persons with diabetes. In United States, the National Health and
Nutrition Examination Survey (NHANES III) study observed that about 18% of
people aged 60 years and above have diabetes 52.
Moharana et al 50 showed that 36% of elders had Diabetes mellitus. Kutty 53
reported a prevalence of diabetes was 13.7% in persons aged 60 and above and
increasing prevalence with age in Southern Kerala. Another study 54 in India reported
that, the prevalence of diabetes was 36% in the age group of 65-74 years and 42% in
75-79 years of age.
In a study by Siddhartha Das et al 55 at Bhubaneswar, found that the
prevalence was 20% in the age group of 65 years and above. Valverde et al 56 reported
that there was no difference in the prevalence of diabetes between the urban and rural
populations.
Adler  et  al 57 reported that each 10 mm Hg decrease in mean systolic blood
pressure was associated with reduction in risk of 12% for any complication due to
diabetes and 15% for death related to diabetes.
Perry et al 58 reported that more than 90% of diabetes can be prevented if
proper  attention  is  given  on  diet,  physical  activity,  smoking  and  consumption  of
alcohol.
4.8.3: Visual problems
As age increases, eye sight deteriorates steadily and almost everyone over the
age of 60 years uses spectacles. With regular vision tests, surgery, suitable spectacles,
drugs and special visual aids, majority of elders can maintain a good eye sight and
lead an independent life 59.
Rajiv Khandekar et al 60 reported that, the prevalence of blindness and vision
impairment was 37.4% and 36.0% respectively. The blindness was significantly
higher in females and Cataract was the principal cause in 50% of the blind.
J  R  Evans  et  al 61 showed that the prevalence of visual impairment and
blindness increase sharply as age increases. Indian Council Medical Research (ICMR)
study results showed that, the prevalence of visual disability was 29.5% and hearing
disability was 12.5% among the elderly population 62. The number of elderly blind
persons was around one million in the year 1996, which was ten times more than the
prevalence among the general population 63.
Studies in Nigeria and India 64,65 found that most of the blindness in the
geriatric age group was due to avoidable or preventable causes, mainly unoperated
cataract. Cataract was the main eye problem and major cause of disability among
elderly population. The combined proportion of blindness and visual impairment was
very high (31.5%) among the elderly population66.
4.8.4: Arthritis
In 1986, National Sample Survey Organization (NSSO) mentioned that, joint
problems were the commonest health problem among elders. Of which, Osteoarthritis
accounts for more than 90%. The risk factors for Osteoarthritis of knee joint include
age, female gender, Obesity, a history of knee surgery, significant trauma and having
an occupation requiring heavy lifting67,68  .
Sharma et.al69 observed that the prevalence of Osteoarthritis was 56% in rural
area. It was more in females compared to males. Osteoarthritis was significantly
associated with overweight.
Grag et al 70 found that the prevalence of arthritis among the elderly was
13.2%. Krishnamachari Srinivasan 71 showed  that  arthritis  was  common  among
women  than  males.  Diabetes  and  Hypertension  was  significantly  associated  with
arthritis in both genders.
Shahar et al 72 reported arthritis and gout (45%) was the major chronic
diseases, followed by hypertension (22.9%) among elders. Gibson et al 73 reported
that rheumatoid arthritis is the commonest problem among elderly.
4.8.5: Hearing problem
Hearing  tends  to  deteriorate  naturally,  as  age  increases.  It  may  not  be
noticeable until about 60 years of age. As per WHO report, the prevalence of hearing
difficulty increased from 20% in the age group of 60-64 years to 60% in the age group
of 85-89 years52. In India nearly 3% of people above the age of 65 years are having
some degree of hearing loss 74.
In a study conducted by Elango et al 49 showed the prevalence of hearing loss
was 9%. In a study by Kacker SK75, about 60% of the elderly population suffers from
hearing impairment, which is nine times higher compared to the prevalence rate in the
general population.
Rajiv Khandekar et al 60 reported that the prevalence of hearing impairment
was 33.5% and deafness was 3.6%. Nilesh Agrawal et al 76, in their study showed
that, the hearing impairment was an independent risk factor for mortality in people
aged 70 years and above. Surekha Kishore77 observed that hearing aids are
underutilized by the elderly population.
4.8.6: Depression
Rajkumar et al 78 found that the prevalence of any depressive episode among
elderly was 12.7%. Among them 3.2% had mild, 7.6% had moderate and 1.9% had
severe depressive episode. Sandhya et al 79 reported that the prevalence of depression
was 25.4% and illiteracy was significantly associated with depression.
Jeung-Im  Kim  et  al 80 showed the prevalence of depression was 63% in
geriatric population. Of the elderly, 21% had severe Depressive symptoms. The
depression was higher in women than in men. David C et al 81 estimated the
prevalence of major depression was 20.4% in elderly women and 9.6% in elderly
men.
Ankur  Barua  et  al 82 found that low socioeconomic status, loss of spouse,
living alone, chronic co-morbidities and restricted activities of daily living were the
modifiable risk factors for depression in geriatric population. Jariwala Vishal et al 83
reported that severely depressed elders are more in old age homes (25.71%).
Wijeratne et al84, reported that the prevalence of depression was found to be
significantly higher among those with chronic diseases, family conflicts and lack of
psychological support  and there was no significant association with age, lack of
financial support, literacy level, marital status and absence of a leisure time activity.
4.9: Duration of stay in old age home
N.P. Das et  al 14 reported that about 50% of elders were admitted in old age
home by self decision, 30% were admitted by family members, 15% of elders were
admitted by friends and neighbors and 5% by social worker. Jasmeet Sandhu11 et al in
their study showed that the duration of stay in old age home was 2 to 5 years for 58%
of the elders, 6-10 years for 18% of the elders, 11 or more years for rest of the elders.
4.10: Reason for Institutionalization
In a study done in Punjab old age homes11 reported that the reasons for
institutionalization were conflict with the family members (44%), to lead an
independent and peaceful life without any interference (17%), No family members to
take care (13%) and did not want to live with their married daughters (9%).
In another study 14 the common reason for institutionalization as stated by the
elders were health problem of self or spouse’s ill health (45%), not having anyone to
take care of them (38%), avoid conflict with the family members (34%), did not want
to be a burden on family members (19%) and to live a life of dignity and self respect
(11%).
4.11: Financial dependency
India has an inadequate social security provision for its elderly population.
The financial dependency of elders was 51.1% as per the finding of National Sample
Survey Organization (NSSO) 52nd round 85. In a study conducted in Chennai, New
Delhi and Lucknow it was observed that more than 48% of the elders have no
income86. Consequent to this, financial dependency is the major problem among
elders.
The main personal needs of the elderly in old age homes which required cash
were going to hospital, purchase medicines and tea/coffee/tobacco/betel nuts. The
responsibility for caring of elderly will fall either on young wage earners or on the
Government87.
For poor, destitute and infirm persons above the age of 60 years, the
government of Tamil Nadu provides an old age pension of Rs. 1000 per month.
Regarding the financial dependency of the elderly males 85% was financially
supported by their own children, 6-7% by their spouses, 2% by grand children and 6%
by others. Of elderly women, more than 70% depended on their spouses, less than
20% on their children, 3% on grand children and 6% or more on others including the
non-relatives26.
4.12: Family contact
About forty percentages of elders had family contact after admitted in old age
homes.  They  had  their  family  relationship  with  son  (42%),  daughter  (38%),  son-in-
law (23%) and daughter-in-law (20%). The participation in family ceremonies was
very rare among elderly living in old age homes. The reasons for not participating in
family ceremonies were no respect, not invited and not given importance88.
4.13: Activities of daily living
As  age  advances,  a  physical  and  biological  function  of  the  body  is  likely  to
deteriorate which leads to physical and sensory impairment and results in variable
amounts  of  disability.  WHO89,  described  Disability  as  any  restriction  or  lack
(resulting from an impairment) of ability to perform an activity in manner or within
the range considered normal for a human. The prevalence of disability increases with
increasing age. In United States, about half of the people over age 85 require
assistance for one or more Activities of Daily Living 90.
Activities of Daily Living (ADL) index, was contributed by S.T.Katz and his
associates 91. The ADL is most commonly used in studies of the elderly. Katz index of
ADL  was  found  to  be  highly  reliable  in  the  elderly  in  home  care  and  sheltered
housing groups.
The Katz index is appropriate for patients in acute or long-term care. ADL
include those activities which need self care i.e. eating, dressing, bathing, transfer,
toileting and continence.
Fried et al 92 showed disability and functional limitation increased with
advancing age and was higher in women than in men. Joshi et al 93 found 87.5% of the
elderly having minimal to severe disabilities. Increasing numbers of morbidities was
associated with increasing disability and distress.
Jack et al 94 showed physical disability and functional limitation was common
in older people leads to dependency and institutionalization. Rao et al 95 showed 68%
of elders had at least one functional limitation, 22% had at least one restricted ADL
and 36% suffering from at least one IADL.
A study by Dey AB et al 96 reported that 85% of the elderly were independent,
15% had limited dependence and none had total dependence in his/ her ADL.
4.14: Utilization of Health services
Elderly do not seek health care as much as adults and childrens due to various
reasons, first of all they don’t perceive it as a disease but attribute to natural ageing.
Lena et al 97 showed that 35.7% of elders were aware of Government geriatric health
services and only 14.6% had utilized the geriatric health services.
A study conducted in Meerut98,  it  was  found  that  about  half  (46.3%)  of  the
elders were unaware of geriatric health services and 96% of them had never utilized
any of the geriatric health services.
Studies conducted so far on the utilization of health care services in India have
revealed that the elders do not optimally utilize them for various reasons like low
literacy level, distance, lack of transportation, custom, lack of money to pay for
services and medications97.
4.15: Social security measures for elders:
Ingle GK et al8 reported that, the facilities like Social security and Pension was
restricted to those who have worked in the public and organized sector of industry
which hardly covers about 11% of elders and the majority (89%) remains uncovered
with  any  social  security  protection.  As  a  result  of  this,  the  traditional  role  of  the
family is being shared by institutions such as old age homes 99. Old age pension
scheme has been introduced by State Governments for the destitute and infirm
elders 87.
4.16: Programmes and Acts for the elderly in India
4.16.1: National Programme for Health Care of Elderly (NPHCE), 2010100
It is a centrally sponsored scheme initiated under the eleventh five year plan.
The goals of NPHCE is to provide an easy access to preventive, promotive, curative
and rehabilitative services to the elderly, to make optimum use of community based
primary health care approach and strengthen the capacity of medical and paramedical
professionals, to provide referrals services to the elderly patients through district
hospitals and medical colleges, to strengthen health manpower development in the
field of geriatric medicine.
4.16.2: Integrated Programme for Older Persons, 1992
The various aspects under this scheme are Maintenance of old age homes,
Multi service centre- Mobile Medicare unit, Day care centre for older persons with
dementia, Physiotherapy clinic, Disability and hearing aids for elderly, Training of
caregivers to older persons, Mental health care and specialized care for vulnerable
elderly, Counseling for older persons, Programme for sensitization of school and
college  students,  Multi  facility  care  centre  for  older  widowed  women,  Voluntary
bureau for older persons and Senior citizens association- Self help groups.
4.16.3: Maintenance and Welfare of Parents and Senior Citizen Act, 2007
The objective of this act is to provide more effective provisions for the
maintenance  and  welfare  of  parents  and  senior  citizens.  The  basic  purpose  is  to
provide legal rights of receiving maintenance by the parents and the senior citizens
from their children and grand children or their relatives.
4.16.4: India Gandhi National Old Age Pension Scheme (IGNOAPS)
Under  the  scheme,  BPL persons  aged  65  years  and  above  were  entitled  to  a
monthly pension. With effect from 1st April 2011, the eligibility age for pension under
this scheme has been reduced to 60 years.
4.16.5: Annapurna scheme, 2000
This new Scheme was launched on 1st April, 2000. This scheme aimed at
providing food security to meet the requirement of those senior citizens who, though
eligible, have remained uncovered under the National Old Age Pension Scheme
(NOAPS). Under this scheme, 10 kg of food grains per month are provided free of
cost to the senior citizens.
5. MATERIALS AND METHODS
5.1: Study design
Descriptive Cross -sectional study.
5.2: Study area
Old age homes in North zone of Chennai.
5.3: Study period
April 2012 to December 2012
5.4: Study population
Inclusion criteria: Males and Females aged 60 years and above.
Exclusion criteria: Elders who are not willing to participate.
Elders who are disoriented.
5.5: Sample size
A study done by Kavita Banker et al 101 on ‘Study of health profile of residents
of geriatric home in Ahmedabad district’ reported that Hypertension was the major
health  problem  with  the  prevalence  of  54.2%.  This  was  taken  as  a  basis  for  the
calculation of the sample size for this study as Hypertension is the major public health
problem among elders which leads to many complications like Stroke, IHD,
Myocardial infarction etc.
At 95% confidence interval, Z alpha = 1.96, P = 54.2%, Q = 45.8%,
d allowable error of   9% of 54.5% = 4.87
Using the formula,
Sample size N =  Z?2 P × Q
       d2
Sample size N = 1.96 x 1.96 x 54.2 x 45.8
        4.87 x 4.87
= 402
Assuming  10%  of  non-responsiveness,  the  sample  size  was  calculated  to  be
442. Final sample size was 450.
5.6: Sampling method
Simple Random Sampling (SRS) method was used for the study. Among the
three regional zones (North, South and Central) of Chennai Corporation, North zone
of Chennai was chosen by Simple random sampling technique using lottery method.
The list of old age homes in North zone of Chennai was obtained from Department of
Social Welfare, Chennai and Directory of Old Age Homes in India 2008, published
by Help Age India.
There are 24 old age homes in North zone of Chennai. These homes were
contacted over phone to ascertain their present functional status. Subsequently a letter
and mail was sent to the old age homes regarding permission to carry out the study
among the inmates.
All the 24 old age homes have given permission to conduct the study. List of
the inmates were obtained from all the old age homes. Total strength of people in all
the 24 old age homes was 1352 according to the records available with the respective
old age homes. From the 1352 people sampling frame was prepared and the needed
sample of 450 was chosen by Simple random method using random table numbers.
5.7: Data collection
The old age home was visited and the heads of the institution was explained
about the importance and usefulness of the study. On fixed days, these old age homes
were visited. Then the inmates were contacted in person and explained about the
purpose of the study and assured the confidentiality of their identity.
After obtaining their informed consent, data was collected by interviewing and
clinical examination. The diagnosis made by clinical examination and it was
confirmed by medical records possessed by the individuals.
The data was by collected by using semi structured, standardized, pretested
questionnaire in Tamil language (local language) from the study subjects. The
questionnaire (Annexure X) constructed for this study contains the following parts
Part A: Details regarding the old age homes
Part B: Details regarding the individuals and their health problems.
The questions were standardized to local social and cultural norms, values and
religious beliefs. The questionnaire was pretested with 30 elderly persons in the old
age home of same zone. Based on the observations made during the pilot testing,
necessary changes were made in the questionnaire. The results of the pilot test were
not included in the final analysis.
Socioeconomic classification of elders was based on their status prior to
institutionalization. Modified Kuppusamy scale was used to assess the socio
economic status of the elders (Annexure I).
A Portable weighing machine was used to record the weight of the study
subjects. The same machine was used throughout the study. The individual was
requested to stand still on the platform of weighing machine, with the body weight
evenly distributed between both feet. Weight was recorded in kilograms with minimal
clothing  and  without  footwear.  The  scale  was  also  zeroed  before  weighing  and  was
also calibrated regularly during the study.
Inelastic measuring tape was used for measuring the height of the elders. The
person whose height has to be measured stands against the wall with their back in an
erect position without shoes/footwear and also asked them to put their feet together
and  move  back  until  their  heels  touch  the  bottom  of  the  wall,  the  person  was  also
asked to look straight. The upper limit recorded to nearest single decimal point was
taken as the height of the individual. Height and weight was not recorded among
elders who could not stand even with support and in conditions like kyphosis and
scoliosis.
Body Mass Index (BMI) was calculated according to ‘Quetelets’ Index which
is a relationship between the height and weight of an individual arrived at by dividing
body weight (kg) and height in m2. BMI102 was categorized as, Underweight <18.50,
Normal 18.50-24.99 and Overweight > 25.
Waist circumference was measured using inelastic measuring tape. Waist
circumference was measured at the level of halfway between the iliac crest and the
costal margin after exhaling, with the subject in standing position. Normal value for
men and women was less than 102cm and less than 88 cm respectively103.
Mercury sphygmomanometer was used to measure blood pressure. BP was
measured on the right arm in the sitting posture, after a resting period of ten minutes.
For bedridden elders BP was measured in lying posture. Three measurements were
taken on each study subject at an interval of minimum 3 minutes each. The lowest
value of the recorded BP was considered as the blood pressure of the study subject.
The same instrument was used throughout the study and also calibrated regularly
during the study.  JNC VII criteria104 were used to classify the blood pressure status of
the study subjects (Annexure II).
Diabetes  mellitus  defined  as  the  elders  who  were  already  diagnosed  by  a
physician or if they were on anti diabetic medicine irrespective of their blood glucose
level, which were confirmed with medical records.
Arthritis was diagnosed by the presence of swelling or pain in joints, with or
without restriction of movements105. Vision was tested using Snellen’s ‘E’ chart in a
well illuminated room. The person was asked to use spectacles for reading the chart
and visual acuity was tested in each eye separately at a distance of 6 meters. If a
person could not see the top letter, the perception of light and projection of light rays
were tested in all the four directions. Vision in the better eye has been taken as
person’s visual impairment76.
Hearing was assessed using Voice test, after ensuring maximum possible
silence. The investigator stand 1 meter away from the back of study subject and each
ear was tested separately, after giving appropriate instructions106 (Annexure III).
Depression  was  assessed  using  Geriatric  Depression  Scale  (GDS) 107(Annexure IV).
Katz Index of Daily Living Scale was used for assessing the physical dependency of
elders108 (Annexure V).
5.8: Data analysis
Data was entered in Microsoft Excel Sheet and the data was analyzed using
Excel and SPSS (Statistical package for social science) 18 th version. Results will be
expressed in frequencies, Chi-square test and Fisher’s exact t test was used for
analyzing the risk factors. P value < 0.05 will be considered as statistically significant
value.
5.9: Operational definitions
Elderly inmates
Refers to males and females aged 60 years and above who are residing in old
age homes.
Overcrowding109 (floor area per person)
110 sq.ft. (11 sq.m.) or more - more than 2 persons
90- 100 sq.ft. (9- 10 sq.m.)    - more than 1 ½ persons
70- 90 sq.ft. (7- 9 sq.m.)        - more than 1 persons
Smokers110
Non smokers: Respondents who never smoked.
Current smokers: Persons who smoke at the time of survey.
Ex smokers: Respondents who were not current smokers but who reported
smoking in the past.
Alcohol110
Non-alcoholic: Respondents who never had alcohol.
Current alcoholic: Anyone who had at least one or more drinks of any type of
alcohol in the year preceding the survey.
Ex alcoholic: Respondents who were not current alcoholic but who had drunk
in the past.
Hypertension
Hypertension was assessed as per JNC VII criteria. Hypertension in this study
is defined as systolic blood pressure (SBP) 140 mm Hg or more and diastolic blood
pressure (DBP) 90 mm Hg or more or history of hypertension and current
antihypertensive medication use111.
Vision
Visual acuity 112 was tested using Snellen’s ‘E’ chart.
Normal vision: If the elders read 6/18 or better
Visual impairment: If the elders read between 6/18 to 3/60
Blind:  Visual acuity of less than 3/60
Hearing
Hearing was assessed using Voice test106.
Normal hearing: Elders who can hear even whispering voice.
Mild impairment: Elders who cannot hear the whispering voice, but can hear
and repeat words spoken in conversational voice at 1 meter.
Moderate impairment: Elders who can hear and repeat words using loud voice
at 1 meter.
Severe impairment: Elders who can hear some words only on shouting into the
ear.
Profound impairment (Deafness): Elders who cannot hear even on shouting.
Depression
Depression was assessed using geriatric depression scoring method107.
Normal: 0 to 4
Mild depression: 5 to 8
Moderate depression: 8 to 11
Severe depression: 12 to 15.
6. RESULTS
A Cross sectional study on the Prevalence of Health problems was carried out
among inmates of Old Age Homes in North zone of Chennai. The profile of old age
homes is furnished in Table 4.
Table 4: Profile of Old Age Homes
Particulars Government Private Trust Total
I. Number of old   age homes 8 10 6 24
II. Type of service
1. Free only 8 0 4 12
2. Paid only 0 7 0 7
3. Both (free and paid) 0 3 2 5
III. Criteria for admission
1. No family members to care 6 1 4 11
2. Able  to pay institutional charges 0 5 0 5
3. Should be free from diseases 1 3 2 6
4. Able to take care of  self 1 1 0 2
IV. Overcrowding
1. Present 6 4 5 15
2. Absent 2 6 1 9
V. Total Strength of inmates
1. Male 213 231 166 610
2. Female 288 239 215 742
Particulars Government Private Trust Total
VI. Source of drinking water
1. Corporation lorry water 3 2 3 8
2. Corporation pipe water 1 2 2 5
3. Bore water 3 5 3 11
4. Hand pump 2 1 1 4
VII. Food supply
1. Vegetarian 7 2 5 14
2. Mixed (Veg and Non-veg) 1 8 1 10
VIII. Recreational activities
1. Television 4 6 1 11
2. Radio 6 4 1 11
3. Newspaper 2 3 1 6
4. Indoor games 0 1 0 1
IX. Medical services
1. Residential 0 1 0 1
2. Periodical 2 3 0 5
3.  On call 0 3 2 5
4. By referral 6 3 4 13
Among the old age homes, free services were available in 50% of old age
homes and paid services in 29% old age homes and both services were available in
21% of homes. Regarding the criteria for the admission of elders, major reason was
no family members to care (46%) followed by the elders should be free from any
disease (25%).
Number  of  males  and  females  in  all  the  old  age  homes  were  610  (45%) and
742 (55%) respectively. Female elderly population is more than males.
Figure 4: Overcrowding
Overcrowding was found in 15 (63%) out of 24 old age homes, of which 6
homes were managed by Government and 5 homes were managed by trust.
The source of drinking water in most of the old age homes was bore water
followed by corporation lorry water. Old age homes, which were managed by private,
provide mixed diet to the inmates. Healthy elders were allowed to participate in home
maintenance. Their participation is purely voluntary. Regarding the recreational
activity, Radio was commonly used in Government homes and Television was
common in Private homes.
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In respect of the Government maintained old age home, periodical health
check up was available in two old age home and the remaining homes elders are
referred for treatment to the nearby Government Medical College Hospital and Urban
health posts. Regarding private old age home, 24 hours medical service was available
in one old age home, which provides services on payment basis. In the remaining
private old age homes, medical professionals visit the homes either periodically or
when called.
6.1: Socio demographic characteristics
6.1.1: Age and sex composition:
Among the 450 elders, 186 (41.3%) were males and 264 (58.7%) were
females which showed that more number of females than males. Of the 186 males, 85
(46%) were in Govt. homes, 61 (32%) were in private homes and 40 (22%) were in
trust. Of the 264 females, 131 (50%) were in Govt. homes, 69 (26%) were in private
homes and 64 (24%) were in trust managed homes.
Regarding the age distribution of elders (Figure 5), young old (60-69 years)
constituted the maximum of 47%, followed by old-old (70-79 years) which was 30%
and oldest old (80 years and above age) was 23%. The Mean age of males was 64.5
years and the mean age of females was 66.9 years.
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Fig 5: Age & Sex distribution of elders
6.1.2: Socio economic characteristics
Though the numbers of elders included in the study were 450, the investigator
was able to interact only with 431 elders because of the poor mental status and
sensory deficits of the remaining 19 elders. However, some information was collected
from the caretakers.
Socio Economic characteristics of elders by sex are shown in Table 5. Of the
elders (N=450), majority were Hindus (62%), followed by Christians (34%) and
Muslims (4%). Most of the elders belong to Backward community (48%) followed by
Most backward community (26%), Scheduled caste/Scheduled tribes (19%) and
Forward community (7%).  Regarding the educational status (N = 431) 56% were
literate and (44%) were illiterates. Illiteracy was more among females (74.4%) than in
males (25.6%).
Socioeconomic classification of elders is based on their status prior to
institutionalization. According to Modified Kuppuswamys socioeconomic scale
(N=431), majority of the elders belonged to upper lower socio economic class (76%).
Regarding the marital status of 450 elders, 342 (76%) was widow /widower, among
them 125 (36.5%) of the males and 217 (63.5%) of the females were widowed.
Among the married elders (18%), 13% of elders reside with their spouse in the same
old age home, 2% of spouses reside in another old age home and 3% of elders were
separated from their spouses before institutionalized.
Table 5: Socio economic characteristics of elders
Characteristics Males Females Total Percentage
I. Religion (N= 450)
1. Hindu 113 166 279 62%
2. Christian 69 85 154 34%
3. Muslim 4 13 17 4%
II. Education (N = 431)
1. Illiterate 50 145 195 44%
2. Primary (I -V) 48 51 99 23%
3. Middle school (VI- VIII) 27 35 62 15%
4. High school (IX-X) 27 20 47 11%
5. Higher secondary school (XI-XII) 12 0 12 3%
6. Graduate 8 4 12 3%
7. Post graduate 4 0 4 1%
Characteristics Males Females Total Percentage
III. Socio Economic Class (N = 431)
1. Upper middle 4 4 8 2%
2. Lower middle 51 20 71 16%
3. Upper lower 110 215 325 76%
4. Lower 13 14 27 6%
IV. Marital status (N = 450)
1. Unmarried 20 8 28 6%
2. Married and spouse alive 45 23 68 15%
3. Married and separated 8 4 12 3%
4. Widow/widowers 125 217 342 76%
6.1.3: Type of family prior to Institutionalization
Among the elders, 64% were lived in joint family, 28% were lived in nuclear
family and 8% were lived alone prior to institutionalization.
Fig 6: Type of Family Prior to Institutionalization
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6.2: Personal habits of elders:
Among the elderly males, 34% were ex-smokers, 9% were current smokers
and 35% were ex-alcoholic. Elders who were currently consuming alcohol comprised
3.7% out of which only one was female.
Regarding the other personal habits of elders, 61 (13.5%) has betel leaves
chewing habit, of which females were 48 (79%). When compared with sex, smoking
and alcohol consumption was more in males while betel leaf chewing was more in
females which were found to be statistically significant (P 0.000). 5.2% of elders were
having habit of using snuff.
Table 6: Personal Habits (Smoking, Alcohol and other habits) of elders
according to Sex
Personal Habits Male Female Total Fisher’s value P value
I. Smoking (N=450)
1.Current smoker 16 2 18
97.98 0.0002.Ex-smoker 63 4 67
3.Non-smoker 107 258 365
II. Alcohol (N=450)
1.Current alcoholic 16 1 17
99.71 0.0002.Ex-alcoholics 66 3 69
3.Non-alcoholics 104 260 364
III. Other habits
1.Betel leaves 13 48 61
20.40 0.0002.Snuff 17 6 23
6.3: Prevalence of Health Problems
It was found that only 5% elders were clinically free from Health Problem.
The percentage of elders with one, two and multiple chronic health problems were
18%, 32%, and 45% respectively.
Table 7: Prevalence of Health Problems among elders
Health problems Male (186) Female (264) Total
1. No health problem 8 17 25 (5%)
2.One health problem 27 52 79 (18%)
3.Two health problem 64 78 142 (32%)
4.Multiple health problems 87 117 204 (45%)
The prevalence of individual health problems were shown in Table 8. The
major health problem was Hypertension (67%) followed by Visual problems (64%),
Depression (43%), Hearing problems (42%), Arthritis (41%) and Diabetes mellitus
(30%).
Table 8: Prevalence of individual Health Problems
S. No Health Problem Frequency Percentage 95% CI
1. Hypertension 306 68% 62.57- 71.43
2. Visual Problem 288 64% 59.44- 68.56
3. Depression 194 43% 38.34- 47.66
4. Hearing Problem 189 42% 37.36- 46.64
5. Arthritis 185 41% 36.38- 45.62
6. Diabetes mellitus 135 30% 25.70- 34.30
6.3.1: Hypertension
According  to  JNC  VII  Criteria  the  Blood  Pressure  distribution  of  the  study
subjects during the study was shown in Table 9. 32% of elder’s blood pressure was
within normal limit. The mean BP of the study population was 130/86 mmHg. The
Stage I and Stage II hypertension among elders were 30% and 13% respectively.
Table  9:  The  Blood  Pressure  Distribution  of  the  study  subjects
(JNC VII Criteria)
JNC VII Criteria Frequency
1. Normal  ( < 120/80 mmHg ) 144 (32%)
2. Pre Hypertension ( 120 -139/ 80- 89 mmHg) 113 (25%)
3. Hypertension  >140/90 Stage I ( 140- 159/90-99 mmHg) 136 (30%)
Stage II ( > 160/100 mmHg) 57 (13%)
Table 10: Age, Sex and Severity of Hypertension
Characteristics Normal Pre
Hypertension
Stage I Stage II ?2 (P
value)
AGE  (N=450)
1. 60 – 69 yrs  78 (17%) 54 (12 %) 62 (14%) 18 (4%)
41.9,
(0.000)
 2. 70- 79 yrs 35 (8%) 31 (7%) 40 (9%) 29 (6.4%)
3. > 80 yrs 31 (7%) 28 (6%) 34 (8%) 10 (2.2%)
SEX (N=450)
1. Male 76 (17%) 41 (9%) 51(11%) 18 (4%) 12.02
(0.007)2. Female 68 (15%) 72 (16%) 85 (19%) 39 (9%)
The severity of hypertension was found to be increased with age. It was high
among in the age group of more than 70 yrs and high among females and the
difference was statistically significant (P 0.000).
Among the study population, 48% (216) of elders were known hypertensive
and confirmed with medical records. 20% (90) of elders were newly diagnosed as
hypertensive during the study period by the investigator. The overall prevalence of
hypertension among the study subjects was 68% (306).
Among the known hypertensive (216), 164 (76%) of elders were under
treatment and the remaining 52 (24%) elders were not taking treatment. The reason
for not taking treatment for hypertension shown in Table 11.
Table 11: Reasons for not taking treatment for Hypertension
S. No Reasons for not taking treatment Frequency
1 No physician in the home 21 (41%)
2 Non availability of drugs 16 (29%)
3 Non availability of attenders 11 (22%)
4 Distance 4 (8%)
TOTAL 52
Among the known hypertensive under treatment (164), only 82% of elders
were taking treatment regularly and 18% of elders were not under regular treatment.
The duration of treatment for Hypertension was less than 3 yrs in 33%, 3-6 yrs in
43%, 6-9 yrs in 20%, more than 9 yrs in 4 % of elders.
Among the hypertensive elders 19 % had a health check up for once in 15
days, 39% had once in a month, 22% had once in 3- 6 months and 20 % elders had a
check up for once in more than 6 months. The frequency health check up was shown
in Figure 7.
Fig 7: Frequency of Health check up among Hypertensive
Among the known hypertensive (216), 30 (14%) elders had a family history of
hypertension and 33 (15%) of elders had suffered from complication of hypertension.
Table 12: Complications of Hypertension and Frequency of Health check up
Frequency of Health Check
up
Complications due to
Hypertension
?2 (P value)
Yes No
7.3
( 0.0000)
1. Once in a month 12 113
2. More than a  month 21 70
Chisquare 450       df 1         P < 0.05          Significant
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There was a statistically significant difference between the frequency of health
check up and complications due to hypertension among the study subjects (P value
0.000). The complications were more among the elders who had health check up with
the frequency of more than a month.
6.3.2: Diabetes Mellitus
Among the study population 30% elders were diagnosed as diabetic by the
physician and confirmed with records by the investigator. Among the diabetics only
72% were under treatment. The reasons for not taking treatment for diabetes were No
physician in the home (49%) followed by Non availability of drugs (34%), Non
availability of attenders (10%) and Distance (7%). The profile of the study subjects
with diabetes mellitus was shown in Table 13.
Table 13: Profile of study subjects with Diabetes Mellitus
S.No Factors Yes No Total
1 Known Diabetic 135 (30%) 315 (70%) 450
2 Under medication 97 (72%) 38 (28%) 135
3 Duration of
treatment
Less than 3 year 18 (19%) -
97
3-6 year 32 (33%) -
6-9 year 13 (13%) -
More than 9 year 34 (35%) -
4 Regular intake of treatment 64 (66%) 33 (34%) 97
5 Frequency of
Health Check up
Once in 15 days 20 (15%) -
135
Once in a month       43 (32%) -
Once in 3 - 6 months 58 (43%) -
More than 6 months 14 (10%) -
6 Complications of Diabetes 44 (33%) 91 (67%) 135
There was a statistically significant difference between the frequency of health
check  up  and  complications  of  diabetes  mellitus  among  the  study  subjects  (P  value
0.000). The complications were more among those who had the health check up for
once in two months and above.
Table 14: Duration of stay in old age home and Regular intake of Medication for
Diabetes
Characteristics
Regular intake of
medication for
Total
?2
(P value)
Yes No
Duration of
stay
Less than 1 yr 29 7 36
5.12,
(0.07)
More than 1 yr 35 26 61
Total 64 33 97
It  was  found  that  a  statistically  significant  difference  (P  0.07)  between  the
regular intake of medication for diabetes and duration of stay in the old age home
(Table14). Irregular medication for diabetes was seen among the elders with more
than one year duration of stay in the old age home. Among the known diabetics, 18%
of elders had family history of diabetes mellitus.
6.3.3: Visual problems
Among the study subjects tested for vision by Snellen’s chart, 162 (36%)
elders had normal vision and 288 (64%) elders had visual problems. The overall
prevalence of Visual impairment and Blind was 43 % and 21 % respectively.
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Fig 8: Visual acuity of the elders
The prevalence of visual problems according to sex was shown in figure 9.
Visual problems were high among females than males and the difference was found to
be statistically significant (Chi Square 39.8, P 0.000).
Fig 9: Prevalence of visual problems according to sex
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The duration of difficulty in seeing objects was less than 1 year in 26% , 1 – 2
year  in  34%,  2-  3  year  in  23%  and  more  than  3  years  in  17% of  elders.  The  mean
duration for difficulty in seeing objects was 2 years.
Among the 288 elders with visual problems, only 130 (45%) were consulted
Eye specialist. The reasons for not consulting the Eye specialist were shown in Table
15.  The  reasons  were  Distance  (41%),  No money to  pay  (35%),  Non availability  of
attenders (16%) and Satisfied with the vision they had (8 %).
Table 15: The reasons for not consulting the Eye specialist
S. No Reasons for not consulting the Eye
specialist
Frequency (Percentage)
1 Distance 64 (41%)
2 No money to pay 56 (35%)
3 Non availability of attenders 25 (16%)
4 Satisfied with the vision they had 13 (8%)
Total 158
Of the 450 elders, 230 (51%) had operated for cataract surgery. After operated
for cataract surgery, 18% of elders had eye check up once in 3 months and 24% had
eye check up for once in 6 months. 58% of elders had no check up after cataract
surgery.
Table 16: Visual impairment following Cataract surgery
Cataract surgery with
regular eye check up
Visual impairment ?2  (P value)
Present Absent
15.99
(P  0.000)
Present 40 57
Absent 90 43
After operated for cataract surgery, elders who did not have eye checkup had
more visual impairment than those who had eye checkup and the difference was
statistically significant (P 0.000).
6.3.4: Arthritis:
The prevalence of Arthritis among the elders was 41%, it was high among
females (61%) than males (39%), but the difference was not statistically significant
(P > 0.05).
Table 17: Prevalence of Arthritis according to sex
Arthritis Male Female
Present 73 112
Absent 113 152
Total 186 264
Chisquare 0.45         df 1         P > 0.05          not significant
Among 41% of elders with arthritis, only 64% were under treatment. The
reasons for not taking the treatment were Distance (35%), Difficulty in walking
(23%), Not useful (16%), Non availability of attenders (14%) and Non availability of
medicines in the old age homes (12%).
Fig 10: Reasons for not taking treatment for Arthritis
6.3.5: Hearing problems
Among the study subjects tested for hearing by voice test, 58% of elders had
normal hearing and 42% had hearing problem. The hearing problem among the elders
was shown in Figure 11.
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Fig 11:  Hearing problems among the elders
It was observed that Hearing problem was high among females than males and
the difference was found to be statistically significant (Chi Square value 6.87, P
0.009).
Among 42% of elders with hearing problem, only 8% were using hearing aids.
The reasons for not using hearing aid were shown in Table 18. The most common
reason was non availability of hearing aids.
Table 18:  Reasons for not using hearing aid
Reasons Frequency (Percentage)
1. Non availability 64 (37%
2. Expensive 63 (36%)
3. Not aware about hearing aid 24 (14%)
4. Not useful 23 (13%)
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6.3.6: Depression
The overall prevalence of depression according to Geriatric Depression scale
was 43%, the prevalence of mild, moderate, severe depression was furnished in
Table 19.
Table 19: Grading of depression
S. No Grading of depression Prevalence (Percentage)
1 Mild 84 (43%)
2 Moderate 76 (39%)
3 Severe 34 (18%)
Total 194
Prevalence  of  depression  according  to  sex  was  shown  in  Fig  12,  but  the
difference was not statistically significant (Chi Square 0.18, P 0.98).
Fig 12: Sex wise Prevalence of Depression
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Among the study population there was no statistically significant difference
between the prevalence of depression and the factors like duration stay, family
contacts, and leisure time activities.
6.3.7: Other health problems:
The other  health  problems of  elderly  which  was  confirmed with  the  medical
records were Oral problems (39%), Insomnia (38%), Gastro intestinal problems
(27%), Cardio vascular problems (22%), Genito-urinary (20%), Skin diseases (14%),
Respiratory problems (12%), CNS disorders (9%) and Endocrine disorders (4%).
Table 20: Other health problems
S. No Health Problem Prevalence
1. Oral problems 39%
2. Insomnia 38%
3. Gastro intestinal 27%
4. Cardiovascular problems 22%
5. Genito-urinary 20%
6. Skin diseases 14%
7. Respiratory problems 12%
8. CNS disorders 9%
9. Endocrine disorders 4%
6.4: Reasons for institutionalization:
Table 21 shows the reasons for institutionalization of elders in old age homes.
The major reasons for institutionalization were Health Problems (32%), no family
members alive to take care (30%) and did not want to be a hindrance to their family
(17%).
Table 21: Reasons for Institutionalization
S.
No
Reasons for Institutionalization Male Female Total Percentage
1. Health problems 56 90 146 32%
2.  No family members alive to take
care
51 85 136 30%
3. Didn’t want to be a  hindrance to the
family
42 35 77 17%
4. Economic insufficiency 10 19 29 6%
5. Children living in another place 9 14 23 6%
6. Abuse  by family members 11 10 21 5%
7. Neglected by  family members 7 11 18 4%
Among the study population, 40% were admitted in the old age home by
family members, 22% of them were self admitted, 21% by friends, 9 % were admitted
by neighborhood and 8% were rescued by Help Age India from streets. The mean
duration of stay in the old age home was 3 yrs for both sexes. Long duration of stay
was observed to be more among females than males.
6.5: Current income and financial dependency:
Only 35% (158) elders had one or other means of current income. The source
of current income was Retirement pension 18 (11%), Old age pension 8 (5%) and
getting from the family members 132 (84%). Among the study population, 87% elders
were financially dependent on family members.
Fig 13: Source of current income of the elders
6.6: Family contacts
Of the 450 elders, 157 (35%) of elders did not have family. Remaining 293
(65%) elders, only 94 (32%) elders have family contact and 199 (68%) elders did not
have any family contacts after their admission in the old age homes.
Fig 14: Family contacts after institutionalization
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According to sex, 41.7% of males and 58.3% of females did not have family
contacts. Greatest proportion of elders in the age group of 70-79 yrs (24.4%) did not
have  family  contacts  and  this  was  found  to  be  statistically  significant  (?2 37.97, P
0.000).
The frequency of the visits was  monthly once for 46%, 1- 3 months for 25%,
3-6 months for 26% and more than six months for 3%  of elders .
6.7: Leisure time activity
Regarding the leisure time activities of elders in old age homes, 21 % did not
have any leisure time activities. Of them, majorities were in age group 80 years and
above and from lower socioeconomic class. The leisure time activity of remaining
elders (79%) was shown in figure 15.
Fig 15: Leisure time activities of the study population
Greater proportion of males (30%) spent their time in listening Radio and
greater proportion of females (33%) prefers to watch Television. Most of the elders
above the age group 80 years spent their time in prayers while elders in the younger
age group 60-69 years prefer to watch television.
It was observed that elders from upper socio economic class preferred to read
news papers and elders from lower socio economic class preferred Television and
Radio.
6.8: Activities of Daily Living
The degree of physical dependency of elders for various activities of daily
living is shown in Table 22. Among the study population, 356 (79%) were found to be
independent for all the activities. Of the remaining, 36 (8%) and 58 (13%) were fully
and partially dependent respectively. The fully dependent state was 2% among the age
group of 60 – 69 yrs, 2% in the age group of 70-79 yrs and 4% in 80 yrs and above.
Table 22: Degree of Physical Dependency for various activities of Daily living
(Katz Scale)
Activities
Degree of dependency
Fully (Score 0) Partial (Score 1)
Independent
(Score 2)
Eating 0 65 (14.4%) 385 (85.5%)
Dressing 25 (5.5%) 68 (15.1%) 357 (71.3%)
Bathing 32 (7.1%) 74 (16.4%) 344 (76.4%)
Transferring 39 (8.6%) 74 (16.4%) 337 (74.8%)
Toileting 39 (8.6%) 80(17.7%) 331 (73.5%)
Continence 5 (1.1%) 24 (5.3%) 421 (93.5%)
The maximum dependency was observed among 8.6% of elders for Transfer
and Toilet purpose followed by 7.1% for bathing and dressing in respect of 5.5%
elders. None of the elders were fully dependent for eating.
6.9: Health service utilization
78% of elders were utilizing health services during the period of illness.
Among the users 42% preferred Private hospitals, 34% preferred Government
services  and only 2% preferred old age home doctors for their treatment if they have
suffered from any illness in old age homes. However 22% were not utilizing health
services due to reasons such as No money to pay (36%), Non availability of
attendants to accompany (27%), inability to walk (21%) and distance (16%). Reasons
for non utilization of health services are shown in fig 16.
Fig 16: Reasons for non utilization of health services
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Among the study population only 12% of elders aware about the benefits
offered  by  the  government,  88% of  elders  were  unaware  about  the  benefits.  Among
the elders aware about the benefits (12%), only 5% of elders were getting the old age
pension.
6.10: Examination of the study subjects
6.10.1: Height and weight:
Height was recorded among 421 elders and the rest of elders could not stand
even with support for recording the height. Weight was recorded among 421 elders
and the same could not be recorded in respect of 29 elders who cannot stand without
support. The mean height and weight for the study population was 151.6 cm and 49.5
kg respectively.
6.10.2: Body Mass Index (BMI):
Regarding the nutritional status of the elders based on BMI, 38% males and
29% females were underweight. Examination of the study subjects was shown in
table 23.
Table 23: Examination of the Elders
Characteristics Male
(Frequency)
Female
(Frequency)
Total
Height
(N= 421)
Less than 140 cm 5 53 58
140-150 cm 38 144 182
151-160 cm 73 38 111
More than 160 cm 56 14 70
Weight
( N= 421)
Less than 40 kg 63 88 151
40-50 kg 47 65 112
51- 60 kg 31 43 74
More than 60 kg 30 54 84
Body Mass Index
(N= 421)
Less than 18.5 67 70 137
18.5- 24.9 82 136 218
More than 25.0 27 39 66
Waist
circumference
( N= 450)
Less than 88 cm 105 158 263
88- 102 cm 53 69 122
More than 102 cm 28 37 65
7. DISCUSSION
A Cross sectional study was done among the inmates of old age homes in
North zone of Chennai to know the prevalence of health problems and the factors
associated with health problems. This study was conducted among the government,
private and trust managed old age homes. Among the old age homes, free services
were available in 50% of old age homes and paid services in 29% old age homes and
both services were available in 21% of homes.
7.1: Socio demographic characteristics
7.1.1: Age and sex
In the present study, females (58.7%) outnumbered the males (41.3%) in the
old age homes. More number of females was institutionalized than males. Population
based studies showed that sex distribution of 55% females and 45% males at
Wardha113 and 52.3% females and 47.7% males in rural area of South India 114.
The present study found that 64.4% of females and 58.6% of males were in
free old age homes. It indicates that females are admitted more in free homes.
Regarding the age distribution of study subjects, young old (60-69 years)
constituted the maximum percentage of 47%, followed by old-old (70-79 years) were
30% and oldest old (80 years and above age) were 23%. Population based studies
showed the distribution of elders was 68.3%  were young old, 23.3% were old-old and
8.3% were oldest old at Varanasi 115.
7.1.2: Literacy
In the present study, 44% of elders were illiterates. Illiteracy was more among
females (74.4%) compared to males (25.6%), similarly Uddin et al 30 showed that
45% of elders were illiterates and illiteracy was high among females.
7.1.3: Socio Economic Class
Majority of the elders was from upper lower (76%) and lower middle (16%)
socio  economic  strata  (class  IV  and  III).  In  the  lower  socioeconomic  strata,  the
working generation is unable to extend social and economic support to the aged
because they may not afford.
7.1.4: Marital status
In the present study, 63.5% of women were widows and 36.5% of men were
widowers. The incidence of widowhood is much greater among females than males
might be due to the comparatively higher life expectancy among the older females.
85% of elders living in old age homes were without life partners either
because they were unmarried, widowed or separated. So marital status is an important
determinant of where older persons reside.
A  study  done  in  three  old  age  homes  in  Pune  City  revealed  that  81%  of
women were widows 116. The lesser percentage of widowed women observed in the
present  study  may  be  due  to  socio  cultural  differences,  between  the  populations
studied.
7.2: Personal habits
Current smokers and current alcohol users were less in number in old age
homes (only 4% and 3.7% respectively) because of their financial constraints and the
strict regulations of the old age homes. Kokila Selvaraj 42 study found that, 38.7%
were smokers and 17.6% consume alcohol, this higher percentage was due to
community based study.
7.3: Health Problems
Overall  95%  of  elders  had  one  or  more  health  problems.  The  percentage  of
elders with single, two and three or more health problems were 18%, 32%, and 45%
respectively. Multiple health problems were observed to be more among higher age
group elders and among females.
The prevalence of health problems in this study population was Hypertension
(68%) followed by Visual problems (64%), Depression (43%), Hearing problems
(42%), Arthritis (41%) and Diabetes mellitus (30%).  Similar health problems was
observed in Srivastava et al43 multi centric study, which includes Poor Vision
(45.4%), Hypertension (38.2%), Arthritis (36.1%), Depression ( 23.6%), Difficulty in
Hearing ( 20.5%) and Diabetes (13.3%).
Blood pressure was recorded for all the study subjects. Based on the medical
records and statement of elders, 48% (216) were already diagnosed as hypertensive
and were under treatment. 20% (90) of elders were newly diagnosed as having high
BP readings through physical examination and they are not under treatment.
Agarwal et al 48 reported that the prevalence of hypertension was 42.1%.
Moharana et al 50 showed half  of the elderly (51%) was hypertensive.  In the present
study also showed high prevalence of hypertension (67%) among elders.
In the present study according to JNC criteria VII, the severity of hypertension
was  significantly  associated  with  increased  age  and  female  gender.  There  was  a
statistically significant difference found between the frequencies of health check up
and complications due to hypertension.
In this study 30% of elders were diagnosed as diabetic by the physician which
was similar to Moharana et al 50 where the prevalence of diabetes was 36%. In another
study undertaken by Sidhartha Das, K.N.Padhiary 55 at Bhubaneshwar, the prevalence
was 20% in the age group of 65 years and above.
Since detection of diabetes was beyond the scope of the study, it may be
assumed that most of the diabetes may be remain undiagnosed. These indicate the
ignorance of elders and lack of periodic health checkups by the health professionals
rendering care. It emphasizes that providing the required curative services will not be
sufficient in case of elderly.
In this study among the known diabetics only 72% were under treatment. The
reasons for not taking treatment for diabetes were No physician in the home (49%)
followed by Non availability of drugs (34%), Non availability of attenders (10%) and
Distance (7%).  There was a statistically significant difference between the frequency
of health check up and complications of diabetes mellitus among the study subjects
(P value 0.000). The complications were more among those who had the health check
up for once in two months and above.
In this study, 64% of elders had visual problem with the overall prevalence of
Visual impairment and blind was 43 % and 21 % respectively. Visual problems were
high  among  females  than  males  and  the  difference  was  found  to  be  statistically
significant. In Rajiv Khandekar et al60 study found that, the prevalence of vision
impairment was 37%, similar to the present study.
The prevalence of arthritis in this study was 41%, which was similar to a study
conducted in Tamil Nadu49 where the prevalence of arthritis was 45%. In another
study conducted by Shahar72 reported the prevalence of arthritis was 45%.
Among the study subjects tested for hearing by voice test, 42% had hearing
problem of which the prevalence of profound hearing loss was 2%.  In a study by
Rajiv Khandekar et al60 found that the prevalence of hearing impairment was 33.5%
and profound hearing loss was 3.6%.
In the present study, hearing problem was high among females than males and
the difference was found to be statistically significant. Among the elders with hearing
problem only 8% were using hearing aids.
Rajkumar et al78 in their study showed the prevalence of any depressive
episode was 12.7%.  Of those elders 3.2% had a mild, 7.6% had moderate and 1.9%
had severe depressive episode. In this study the prevalence was high (43%) and the
prevalence of mild, moderate and severe depression was 43%, 39% and 18%
respectively. Since this study was conducted in old age homes, the high prevalence
was observed.
In a study done by Jeung-Im Kim et al 80 showed the prevalence of depression
was 63% in geriatric population and the depression was higher in women than in men.
Similarly in this study also the prevalence was high among females.
7.4: Reasons for institutionalization:
In the present study, 8% of elders were living alone prior to
institutionalization. Most of the elders (40%) were admitted in the old age homes by
family members. The main reason for institutionalization was health problems (32%).
This proves how the health status of the elders affects their quality of life in the
family.  The  family  members  find  difficulty  to  give  care  for  their  elders  at  times  of
their illness. So more number of elders was institutionalized when they develop one or
more health problems.
Nearly 17% of elders stated that they do not want to be a hindrance for their
family members and 5% of elders stated that their family members abused them.
Whatever be the reasons stated they only imply the lack of adjustment and the present
attitude of the younger generation to give care for the elders.
7.5: Financial dependency:
As per the findings of National Sample Survey Organization (NSSO) 52nd
round, the financial dependency of elders was 51.1% in the community. It is natural
that from an elder population of higher financial dependency, more will be
institutionalized. This is well reflected in the present study 87% of elders in the old
age homes were financially dependent. In a study conducted in Chennai, Lucknow
and New Delhi it was observed that more than 48% of the elders have no income 86.
The percentage of financial dependency can be minimized if the government provides
adequate social security measures for the elders.
7.6: Family contacts:
Of the 450 elders, 35% of elders did not have any family. Remaining 65% of
elders, only 32% of the elders had the family contact and 199 (68%) elders did not
have any family contacts after their admission in the old age homes. Sex wise more
numbers of males do not have family contacts.
Greatest proportion of elders in the age group of 70- 79 yrs (24.4%) and from
lower socioeconomic status did not have family contacts and this was found to be
statistically significant. This showed that how their socioeconomic status affects their
relationship in the family.
7.7: Leisure time activity:
Newspapers, Television and Radio were available in all the homes. In spite of
all this, it was found in the present study that 21% of elders do not have leisure time
activities. This may be due to their sensory deficits and poor health status. Elders
above the age group 80 years spent their time in prayers while elders in the younger
age group (60-69 years) prefer to watch television.
7.8: Activities of Daily Living:
Physical dependency is an important problem of elders. Katz scale for
Activities of Daily living was used to measure their status of physical dependency. In
this study, 356 (79%) elders were found to be independent for all the activities and
21% were dependent on any one of the activities. It was found that 36 (8%) were fully
dependent for any or more of the activities of daily living. This was found to be more
among females and elders aged 80 and above.
Similarly Fried et al92 showed that disability and functional limitation
increased with advancing age and was higher in women than in men. Rao et al 95
showed majorities had at least one functional limitation and 22% had at least one
restricted Activities of Daily Living (ADL).
7.9: Health service utilization:
Lena et al 97 has reported in a community based study in Karnataka that only
14.6% of elders had utilized the geriatric welfare services. However in the present
study health services utilization by elders in old age home was found to be 78%. This
is because of the availability of medical services to the institutionalized elders.
In this study, 22% of elders stated that they were not able to utilize health
services  for  reasons  like  No  money  to  pay  (36%),  Non  availability  of  attendants  to
accompany (27%), inability to walk (21%) and distance (16%).
So it is necessary for the management of old age homes to arrange regular
checkup in old age home and to provide support to the needy elders in transferring
them to the nearest government medical institutions where the cost barrier can be
overcome.
8. SUMMARY
A Cross sectional study was done among the inmates of old age homes in
north zone of Chennai to know the prevalence of health problems and the factors
associated with health problems. This study was conducted among the government,
private and trust managed old age homes.
Among the old age homes, free services were available in 50% of old age
homes and paid services in 29% old age homes and both services were available in
21% of homes.
Regarding the criteria for the admission of elders in old age homes, major
reason was no family members to care (46%), followed by the elders should be free
from any disease (25%).
Overcrowding was observed in 15 (63%) of old age homes, of which 6 homes
were managed by Government and 5 homes were managed by trust.
Medical services were available in only 2 out of 8 government old age homes,
whereas in rest of the homes the elders are referred for treatment. However, Medical
services were available in all private old age homes,
Among the study population, young old (60-69 years) constituted the
maximum percentage of 47%, followed by old-old (70-79 years) which was 30% and
oldest old (80 years and above age) was 23%.
The number of females is more than the number of males and most of the
elders were from upper lower socio economic status. Majority of elders was Hindus
(62%) and 44% of elders were illiterates.
The proportion of widows (63.5%) was more compared to widowers (36.5%).
Most of the elders had lived with their family members prior to institutionalization.
Regarding the personal habits of elderly males, 34% were ex-smokers, 9%
were  current  smokers  and  35%  were  ex-alcoholic.  Elders  who  were  currently
consuming alcohol comprised 3.7% out of which only one was female.
 Health problem (32%) was the most important reason for institutionalization
followed by who had no family members alive to give care (30%) among the study
subjects.
Overall  95%  of  elders  had  one  or  more  health  problems.  Multiple  health
problems were observed to be more among higher age group elders and among
females.
The prevalence of health problems in this study population was Hypertension
(68%) followed by Visual problems (64%), Depression (43%), Hearing problems
(42%), Arthritis (41%) and Diabetes mellitus (30%).
The frequency of health check up among known hypertensive’s and diabetics
was not adequate in all the old age homes. The complication due to hypertension and
diabetes was high among elders because of their irregular health check up.
24% of elders with hypertension and 28% of elders with diabetes were not
taking treatment due to non availability of Physician in the homes and Non
availability of drugs in the old age homes.
Among the 450 elders, 51% had operated for cataract surgery, among them
58% had no eye check up after cataract surgery.
Among 42% of elders with hearing problem, only 8% were using hearing aids.
The prevalence of depression was 43% and it was higher in women than men.
Nearly one third of elders had one or other means of current income. However
it was observed that 87% of elders were financially dependent.
Only 32% of the elders have family contacts after their institutionalization. It
was found that 21% of elders did not have leisure time activities.
Of all  the elders,  it  was found that 21% were fully or partially dependent for
one  or  more  of  the  activities  of  daily  living.  This  was  found  to  be  more  among
females.
88 % of elders did not know any of the benefits offered by government. Only
5% elders were getting old age pension.
Health services utilization by elders in old age home was found to be 78% but
the quality and quantity seems to be inadequate and 22% of elders stated that they
were not able to utilize health services for reasons like No money to pay, inability to
walk, Non availability of attenders and distance.
9. LIMITATION
1. This study involves only urban based old age homes.
2. The diagnosis of some diseases was based on the Medical records available
with the elders.
3. This study is an institution based study. Community based study on the health
problems among elders will through more light on the real burden of health
problems among the aged.
10. RECOMMENDATION
1. The Old age homes are to be actively participated in arranging periodical
health  check  up  to  their  inmates  to  identify  the  health  problems  for  early
diagnosis  and  treatment.  This  helps  to  check  the  further  deterioration  of  the
already existing conditions and enable elderly persons to lead full  and active
lives.
2. Elders need to be educated regarding their health problems and importance of
regular treatment and follow up.
3. Overcrowding  was  seen  in  most  of  the  old  age  homes,  to  overcome  this
problem standard regulations and norms to be developed and implemented
strongly by the government regarding the living arrangements and facilities in
the old age homes.
4. Inspite of the availability of leisure time activities in all the old age homes, it
was found in the present study that 21% of elders do not have leisure time
activities. In addition to leisure time activities, geriatric counseling services
are also to be arranged in old age homes to address the psycho emotional
problem of elders.
5. Government offered benefits are to be arranged for elders residing in old age
homes. The management should made arrangements for the above.
6. Government can provide free medicines to the elders living in old age homes
and to conduct mobile camps.
7. Multidisciplinary assessment on issues like socioeconomic problems,
morbidity pattern, and psychological stress and social security needs of the
elderly should be done on nationwide.
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ANNEXURE - 1
MODIFIED KUPPUSWAMY’S SOCIO - ECONOMIC STATUS
SCALE (URBAN)
Education of head of family                Score
Professional                         7
Graduate             6
Intermediate/Diploma        5
      High school 4
Middle school             3
Primary school 2
Illiterate  1
Occupation           Score
Professional            10
Semi-profession           6
Clerical/shop-owner/farm er 5
Skilled worker 4
Semiskilled 3
Unskilled 2
Unemployed             1
Family income        Score
(Rs.)
=19,575             12
9,788-19,574              10
7,323-9,787   6
4,894-7,322   4
2,936- 4,893               3
980- 2,935               2
<979               1
Socio-economic class:
Total Score                       Class
Description
26 - 29   I  Upper class
16 – 25  II Upper- middle
11 - 15 III  Lower-middle
5 – 10  IV  Upper- lower
Below 5  V  Lower
ANNEXURE- II
JNC VII Category
S.NO JNC VII Category SBP/DBP (mm Hg)
1. Normal <120/80
2. Pre Hypertension 120-139/80-89
3.
Hypertension >140/90
Stage I 140- 159/90-99
Stage II >160/100
ANNEXURE- III
VOICE TEST
Grade of
Impairment
Level tested with the
Voice Test
Recommendations
Normal hearing Able to hear whispers ---
Mild
impairment
Able to hear and repeat
words spoken in
conversational voice at 1
metre.
Counseling Hearing aids may be
needed.
Moderate
impairment
Able to hear and repeat
words using loud voice
at 1 metre
Hearing aids usually recommended.
Severe
impairment
Able to hear some words
when shouted into the
ear.
Hearing aids needed. If no hearing
aids available, lip-reading and signing
should be taught
Profound
impairment
(Deafness)
Unable to hear and
understand even a
shouted voice.
Hearing aids may help understanding
words Additional rehabilitation
needed. Lip-reading and sometimes
signing essential
ANNEXURE - IV
GERIATRIC DEPRESSION SCALE (GDS)
Scoring Instructions:
Score 1 point for each bolded answer
1. Are you basically satisfied with your life?    Yes/ No
2. Have you dropped many of your activities and interests? Yes/ No
3. Do you feel that your life is empty? Yes / No
4. Do you often get bored? Yes / No
5. Are you in good spirits most of the time? Yes/ No
6. Are you afraid that something bad is going to happen to you? Yes / No
7. Do you feel happy most of the time?     Yes/ No
8. Do you often feel helpless? Yes / No
9. Do you prefer to stay at home, rather than going out and doing things? Yes / No
10. Do you feel that you have more problems with memory than most? Yes / No
11. Do you think it is wonderful to be alive now? Yes / No
12. Do you feel worthless the way you are now? Yes/ No
13. Do you feel full of energy?    Yes/ No
14. Do you feel that your situation is hopeless? Yes/ No
15. Do you think that most people are better off than you are? Yes/ No
                                                                                                      Total Score = [     ]
Interpretation:
1. Normal: 0 to 4
2. Mild depression: 5 to 8
3. Moderate depression: 8 to 11
4. Severe depression: 12 to 15
ANNEXURE-V
KATZ ACTIVITIES OF DAILY LIVING SCALE
Activity Item Score
1. Eating Eats without assistance 2
Needs assistance in cutting
meat, buttering Bread (in
smashing food, getting
food)
1
Needs assistance in eating
or is fed intravenously
0
2. Dressing Gets clothes and dresses
without assistance
2
Needs assistance in tying
shoes
1
Needs assistance in getting
clothes or in getting dressed
or stays partly or
completely undressed
0
3. Bathing Bathes without assistance 2
Needs assistance only in
bathing one part of the
body (eg. Back)
1
Needs assistance in bathing
more  than  one  part  of  the
body or does not bathe
0
4. Transferring Moves in and out of bed
and chair without
Assistance (may use cane
or walker)
2
Needs assistance in moving
in and out of bed or chair
1
Does not get out of bed 0
Activity Item Score
5. Toileting Goes to bathroom, uses
toilet, cleans self, arranges
clothes and returns without
assistance (may use cane or
walker for support and may
use bedpan or urinal at
night)
2
Needs assistance in going
to the bathroom, using
toilet, cleaning self,
arranging clothes, or
returning
1
Does not go to the
bathroom to relieve bladder
or bowel
0
6. Continence Controls bladder and bowel
completely (without
occasional accidents)
2
Occasionally loses control
of bladder and bowel
1
Needs supervision to
control bladder or bowel,
requires use of a catheter,
or is incontinent
0
ANNEXURE VI
MAP OF CHENNAI CITY SHOWING THE STUDY AREA
NORTH
CHENNAI
ANNEXURES- VII
ZONES UNDER REGIONAL NORTH ZONE OF CHENNAI
1. Thiruvottiyur
2. Manali
3. Madhavaram
4. Tondiarpet
5. Royapuram
ANNEXURES- VIII
LIST OF OLD AGE HOMES IN NORTH ZONE OF CHENNAI
S.no Name and address
Present
strength
Number
selected
1. St.Thomas Home for Aged
Vyasarbadi, Chennai-39
128 48
2. Vuyiroli old age home
Kilpauk, Chennai 600 010.
64 23
3. Adrash old age home
Rotapettah, Chennai – 14
59 17
4. Happy home
Kolathur, Chennai -99
53 23
5. Dayakendra Old Age Home
Purasawalkam, Chennai 600 007.
40 16
6. Don Bosco
Vyasarbadi, Chennai-39
75 29
7. Trinity home
Vepery , Chennai – 7
16 7
8. Kanivu karangal,
Manali , Chennai
29 12
9. Little Sisters of the Poor
Chennai 600 031.
152 44
10. JC old age home
Kolathur, Chennai -99
39 16
11. Agape elders home
R.A. Puram, Chennai-28
54 23
12. MSPC Senior Citizen Home
Washermanpet, Chennai 600 021
53 16
S.no Name and address
Present
strength
Number
selected
13. Friend-in-need Society
Chennai 600 003
54 21
14. Manogar & Rajaj of Venkatagiri
Manogar Choultry road, Chennai 600 001.
124 35
15. Nimmadhi old age home,
R.A. Puram, Chennai-18
54 19
16. Happy home,
Perambur, Chennai -11
52 15
17. The Madras Seva Sadan,
Chetpet, Chennai 600 031
29 8
18. J. C Home for the Aged
Redhills, Chennai 600 060.
31 6
19. Navajyoti Charities Trust
R.A.Puram, Chennai- 600 028
46 12
20. Senior Citizens Home,
Royapettah, Chennai- 600 014
39 12
21. Vasantha Vaasal,
Madavaram, Chennai- 600 007
35 9
22. Indian Counsil For Social Welfare,
Egmore, Chennai- 600 028
28 8
23. YMCA,
Poonamallee High road, Chennai- 600 010
53 19
24. St. George Cathedral Home for the Aged,
Royapettah, Chennai- 600 014
45 12
Total 1352 450
ANNEXURE - IX
INFORMATION SHEET
Title:
A Cross sectional study on the Prevalence of Health problems among
Inmates of Old Age Homes in North zone of Chennai - 2012.
Ageing is a normal, inevitable, biological and universal phenomenon (park). It
is the outcome of certain structural and functional changes taking place in different
parts of the body as the life years increases. The common health problems in old age
are Hypertension, Vision problems, Hearing problems, Arthritis, and Depression.
Older persons constitute one of the most vulnerable sections of the society.
Ideally aged people should live in comfortable and friendly environment that can only
the family can provide. But in this fast paced world it is becoming more and more
difficult for the family to take of its elder members. Inevitably therefore, the care of
the aged is slowly shifting from the family to community. For such people, old age
homes are necessity. The purpose of the current study was to identify the prevalence
of common health problems among inmates of old age homes in Chennai.
We request you participate in this study.
The privacy of the patients in the research will be maintained throughout the
study. In the event of any publication or presentation resulting from the research, no
personally identifiable information will be shared.
Taking  part  in  this  study  is  voluntary.  You  are  free  to  decide  whether  to
participate in this study or to withdraw at any time; your decision will not result in
any loss of benefits to which you are otherwise entitled.
The results of the special study may be intimated to you at the end of the study
period or during the study if anything is found abnormal which may aid in the
management or treatment.
INFORMED CONSENT FORM
Title:
A Cross-sectional study on the Prevalence of Health problems among
Inmates of Old Age Homes in North zone of Chennai - 2012.
Name of the participant:                                                                      Participant ID:
Age  :
(1) I have been explained in detail about the study and its procedure. I confirm
that I had completely understood the study and have had the opportunity to ask
questions.
(2) I understand that my participation in the study is voluntary and that I am free
to withdraw at any time, without giving any reason, without my medical care
or legal rights being affected.
(3) I understand that the principal investigator, others working on the
investigator’s behalf, the Ethics Committee and the regulatory authorities will
not  need  my  permission  to  look  at  my  health  records  both  in  respect  of  the
current study and any further research that may be conducted in relation to it,
even if I withdraw from the trial. I agree to this access. However I understand
that my identity will not be revealed in any information released to third
parties or published.
(4) I agree not to restrict the use of any data or results that arise from this study
provided such a use is only for scientific purpose(s).
(5) I agree to take part in the above study.
Signature of investigator                                                             Signature of participant
____________________                                                       _____________________
Date:
Bµõ´a] uPÁÀ uõÒ 
 
 
 ë\ÔíÏ ¶hUS sh°zvµ EÇÂ ¡vì¤ê¯ Cµ°[PÃµ ¶]US£ 
¡vì¤ê¯PÃhzvµ |°¹£ Ehµ SíÈ–êkPÇ –ÍÉ K¯ B©¹. 
 
¶¤uêS¶x£ AuÏêµ HÍ–k£ ì{ê©PÅ£ C¤ÍíP¤êÏ |PÁ¹ GÔÈê³£ 
}shPê° ì{ê©PÂêµ ¡vì¤ê¯PÇ –êvUPœ–kQÔÈÏ¯. ì{ê©PíÂ uUP 
¡íÈ¥µ PshÉ•x£ AuÍPêÏ −zx¶zíu ¡íÈ¤êP GkzxUëPêÇ¶uê³£ 
—Ô ·íÂ¹PíÂ {ê£ ukUP ¡i§£. ¡vì¤ê¯ Cµ°zvµ ¶ê¿£ ¡vì¤ê¯PÇ 
u[PÇ Ehµ {°zvµ AvP AUPíÈ GkzxUëPêÇÂ ì¶sk£. 
 
 }[PÇ C•u Bªê©a]¥µ –[ìPÍP {ê[PÇ ·−£™QìÈê£.  
 
 C•u Bªê©a]¥Ô ¡i¹PíÂ Aµ°x P−zxUPíÂ ë¶Ã¥k£ ì–êìuê 
Aµ°x Bªê©a]¥Ô ì–êìuê u[PÂx ë–¤íªì¤ê Aµ°x Aíh¤êÂ[PíÂì¤ê 
ë¶Ã¥h êmìhê£ GÔ–íu§£ ëu«·zxUëPêÇQìÈê£. 
 
 C•u Bªê©a]¥µ –[ìPÍ–x u[PÅíh¤ ·−œ–zvÔ ì–«µ uêÔ 
C−UQÈx. ì³£ }[PÇ G•ì{ª¡£ C•z Bªê©a]¥±−•x —Ô¶ê[P°ê£ 
GÔ–íu§£ ëu«·zxUëPêÇÂ°ê£. 
 
 C•u ]Èœ™œ –«ì\êuíÏPÃÔ ¡i¹PíÂ Bªê©a]¥Ô ì–êx Aµ°x 
Bªê©a]¥Ô ¡i·Ô ì–êx u[PÅUS AÉ·œì–ê£ GÔ–íu§£ 
ëu«·zxUëPêÇQìÈê£. 
 
 
 
 
 
Bªê©a]¤êÂ¯ íPë¤êœ–£    –[ìPÍ–êÂ¯ íPë¤êœ–£ 
 
 
ìuv: 
 Bµõ´a] J¨¦uÀ Piu® 
 
Bªê©a] uí°œ™: ë\ÔíÏ ¶hUS sh°zvµ EÇÂ ¡vì¤ê¯ Cµ°[PÃµ 
¶]US£ ¡vì¤ê¯PÃhzvµ |°¹£ Ehµ SíÈ–êkPÇ –ÍÉ K¯ B©¹. 
 
 
ë–¤¯ :      ¶¤x :   –êµ : 
 
Bªê©a] ì\¯UíP Gs :       ìuv : 
 
 
 C•u Bªê©a]¥Ô ·¶ª[PÅ£ AuÔ ì{êUP[PÅ£ ¡¿í¤êP GÏUS 
ëuÃ¶êP ·ÂUPœ–mhx. 
 
 GÏUS ·ÂUPœ–mh ·Ú¤[PíÂ {êÔ ™«•x ëPêsk {êÔ GÏx 
\£uzíuz ëu«·UQìÈÔ. 
 
 C•u Bªê©a]¥µ —È«Ô |¯œ–•uŸÔÉ GÔ ë\ê•u ·−œ–zvÔ ì–«Ô 
uêÔ –[S ë–ËQìÈÔ ÍË£ {êÔ C•u Bªê©a]¥±−•x G•ì{ª¡£ 
—Ô¶ê[P°ê£ GÔ–íu§£ AuÏêµ G•u –êvœ™£ HÍ–hêx GÔ–íu§£ {êÔ 
™«•x ëPêsìhÔ. 
 
 C•u Bªê©a]¥Ô ·¶ª[PíÂU ëPêsh uP¶µ uêíÂœ ë–ÍËU 
ëPêsìhÔ. {êÔ GÔÒíh¤ _¤|íÏ¹hÔ ÍË£ ¡¿ _u•vªzxhÔ C•u 
−zx¶ Bªê©a]¥µ GÔíÏ ì\¯zxU ëPêÇÂ \£vUQìÈÔ. 
 
 Bªê©a]¤êÂ¯ ÍË£ ì¶íªa \ê¯•u¶¯PìÂê ë{É¡íÈUS¿ 
EËœ—Ï¯PìÂê {êÔ C•u Bªê©a]¥±−•x ·°QÏê³£ GÔÒíh¤ 
AÒv¥ÔÉ GÏx Ehµ|í° SÉzu uP¶µPÇ C•u Bªê©a]UìPê Cx 
ëuêh¯–êÏ ì¶Ë Bªê©a]UìPê –¤Ô–kzvU ëPêÇÂ ¡i§£ GÔË ™«•xU 
ëPêsk \£u£ AÃUQìÈÔ. BÏê³£ GÏx Aíh¤êÂ£ ë¶Ã¥hœ–h 
êmhêx GÔË ™«•x ëPêÇQìÈÔ. 
 
 C•u Bªê©a]¥Ô uP¶µPíÂ§£ ¡i¹PíÂ§£ AÉ·¤µ 
ì{êUPzuvÍPêP –¤Ô–kzx¶uÍS {êÔ AÒvUQìÈÔ. C•u Bªê©a]¥µ 
–[S ë–È {êÔ \£vUQìÈÔ. 
 
  
 
 
Bªê©a]¤êÂ¯ íPë¤êœ–£    –[ìPÍ–êÂ¯ íPë¤êœ–£ 
 
 
ìuv: 
 
ANNEXURE- X
QUESTIONNAIRE - ENGLISH
Part A- Details regarding Old Age Home
1. Name of the home:                         Serial no:
2. Management:            1. Government   2. Private 3. Trust
3. Type of services       1. Free only 2. Paid only             3. Both
4. What are the criteria for admission in an old age home?
1. No family members to care
2. Able to pay institutional charges
3. Should be free from  diseases
4. Able to take care of self
5. Maximum number of inmates that can be accommodated:
1. Males:              2. Females:      3. Total:
6. Present strength of inmates:
1. Males:              2. Females:                  3. Total:
7. How many members are staying in a room/dormitory?
8. Average floor space per person:
9. Source of drinking water:
1. Corporation lorry water    2. Corporation pipe water
3. Bore water 4. Hand pump
10. Food supply               1. Vegetarian              2. Mixed diet
11. Availability of recreational facilities
1. TV           2. Radio 3. News paper 4. Indoor games
12. Availability of medical service
1. Residential 2. Periodical 3. On call         4.  By referral
Part B- Details regarding individuals
13. Name
14. Age
15. Sex                 1. Male              2. Female
16. Religion         1.  Hindu           2. Christian        3. Muslim
17. Community
1. Forward community 2.  Backward community
3. Most backward community       4.  Scheduled caste/Scheduled tribes
5. Others
18. Education
 1. Illiterate 2. Primary           3. Middle school                4. High school
 5. Higher secondary school            6. Graduation                7. Post graduate
19. Occupation:
 1. Unemployed               2. Unskilled           3. Semiskilled           4. Skilled
 5. Clerical                    6. Semi professional           7. Professional
20. Previous income per month:
1. <979 2. 980- 2,935                3. 2,936- 4,893
4. 4,894-7,322 5. 7,323-9,787      6. 9,788-19,574       7. >19,575
21. Marital status
1. Unmarried 2. Married and Spouse alive
3. Married and separated       4. Widow 5. Widower
22. If Married and Spouse alive, where do the spouse reside?
1. In same old age home          2. In some other home
3. With family  4. Not known
23. What is the type of family when you are living in your house?
1. Joint family        2. Nuclear family            3. Lived alone
24. Smoking habit: 1. Current smokers  2. Ex smokers
3. Non smokers
25. Alcohol intake: 1. Current alcoholic 2. Ex alcoholic
3. Non alcoholic
26. Other habits:               1. Betel leaves chewing           2. Snuff
27. Hypertension
1. Have you ever been told that you have high blood pressure by a doctor?
1. Yes         2.No
i. If yes,
A. Are you on medications for hypertension?            1. Yes            2.No
B. How many years are you on treatment?
1. Less than 3 year    2. 3 – 6 year     3.  6 – 9 year        4.  More than 9 year
C. Do you take medications regularly?                    1. Yes            2.No
ii. If no, what are the reasons?
1. No physician in the home        2. Non availability of drugs
3. Non availability of attenders           4. Distance
2. How frequently you will have a health check up by a doctor?
             1.  Once in 15 days        2. Once in a month      3. Once in 3 - 6 months
             4. More than 6 months
3. Have you suffered from any complications of hypertension like heart attack, heart
failure, coronary artery disease and stroke?            1. Yes            2.No
4. Any of your family members had Hypertension?    1. Yes     2.No   3. Don’t know
28. Diabetes Mellitus
1. Have you ever been told that you have diabetes mellitus by a doctor?
1. Yes            2.No
i. If yes,
A. Are you on medications for diabetes?         1. Yes            2.No
B. How many years are you on treatment?
1. Less than 3 year     2. 3 – 6 year       3.  6 – 9 year         4.  More than 9 year
C. Do you take medications regularly?           1. Yes            2.No
ii. If no, what are the reasons?
1. No physician in the home 2. Non availability of drugs
3. Non availability of attenders         4. Distance
2. How frequently you will have a health check up by a doctor?
             1.  Once in 15 days        2. Once in a month
3. Once in 3 - 6 months     4. More than 6  months
3. Have you suffered from any complications of diabetes like (heart attack, chronic
ulcers in the foot, coronary artery disease)?       1. Yes            2.No
4. Any of your family members had diabetes mellitus?  1. Yes   2.No   3. Don’t know
29. Vision
1. Do you have any difficulty in seeing the objects?         1. Yes            2.No
i. If yes, how long?
1. Less than 1 year     2. 1- 2 year           3. 2 - 3 year         4. More than 3 year
2. Have you consulted Eye specialist for your visual problem?      1. Yes    2. No
i. If no, what are the reasons?
1. Distance         2. No money to pay       3. Non availability of attenders
4. Satisfied with the vision they had
3. Have you been operated for cataract/ any other eye problem? 1. Yes         2.No
i. If yes, what is the frequency of eye checks up after cataract surgery?
 1. Once in 3 months       2. Once in 6 months       3. Once in a year
 4. No Eye check up
30. Arthritis
1. Do you have any joint pain? 1. Yes            2.No
2. Do you have any joint swelling?  1. Yes            2.No
3. Do you have any restriction of movement?1. Yes            2.No
4. i. If yes, taking any treatment? 1. Yes            2.No
ii. If no, what are the reasons?
1. Difficulty in walking        2. Non availability of attenders            3.  Distance
4. Non availability of medicines    5. Not useful.
31. Hearing
1. Do you have any difficulty in hearing?                  1. Yes            2.No
A. If yes, are you using any hearing aid?                     1. Yes            2.No
2. If yes to Q.no 40 and no to Q.no 40. A
 i. What are the reasons?
    1. Not available      2. Expensive      3. Not useful      4. Not aware about hearing aid
32. Depression (Geriatric depression scale)
1. Are you basically satisfied with your life?    Yes/ No
2. Have you dropped many of your activities and interests? Yes/ No
3. Do you feel that your life is empty? Yes / No
4. Do you often get bored? Yes / No
5. Are you in good spirits most of the time? Yes/ No
6. Are you afraid that something bad is going to happen to you? Yes / No
7. Do you feel happy most of the time?     Yes/ No
8. Do you often feel helpless? Yes / No
9. Do you prefer to stay at home, rather than going out and doing things? Yes / No
10. Do you feel that you have more problems with memory than most? Yes / No
11. Do you think it is wonderful to be alive now? Yes / No
12. Do you feel worthless the way you are now? Yes/ No
13. Do you feel full of energy?    Yes/ No
14. Do you feel that your situation is hopeless? Yes/ No
15. Do you think that most people are better off than you are? Yes/ No
                                                                                                      Total Score = [     ]
33. Admission in old age home by whom?
    1. Self    2. Family members     3. Friends    4. Neighborhood     5. Help Age India
34. Reason for Institutionalization
1. Economic insufficiency
2. Health problems
3. Didn’t want to be a hindrance for the family members
4. No family members alive to take care
5. Neglect by family members
6. Children living in another place
7. Abuse by family members
35. Duration of stay in old age home
 1. Less than 6 month          2. 6 month - 1 year        3. 1 year - 5 year
 4. More than 5 year
36. Current income        1. Yes     2. No
37.  Source of current income
1. Retirement pension     2. Old age pension   3. From family members
38. Financial dependency        1. Yes         2. No
39. Family contacts                  1. Yes         2. No
A. If yes, how often?      1. Monthly once     2. 1 – 3 months     3. 3 – 6 months    4.  >
6 months
40. Leisure time activities
    1. Television      2. Radio   3. News paper          4. Maintenance work        5. Prayer
    6. No leisure time activity
41. Activities of daily living scale (Katz index)
1. Eating    [   ]
2. Dressing [   ]
3. Bathing [   ]
4. Transferring [   ]
5. Toileting [   ]
6. Continence [   ]
42. Utilization of health services at time of illness             1. Yes             2. No
i. If yes, what type of health services?
       1. Old age home doctor            2. Private               3. Government            4. Others
ii. If No, what is the reason for non utilization of health services?
1. Distance       2. No money to pay       3. Non availability of attendants
4. Inability to walk
43. Do you know any benefits to old people offered by government?
1. Yes            2.No             3. Don’t know
i. If yes, do you get any benefits?        1. Yes            2.No
A. If yes, what benefits?
44. Medical Records and Treatment history:
45. Examination:
Height (cm): Weight (kg):
BMI: Waist circumference:
BP: mmHg
1 st reading: 2 nd reading: 3 rd reading:
Vision Right eye             Left eye
Visual acuity
Hearing                       Right ear              Left ear
Voice test
Joint
Swelling
ë\ÔíÏ ¶hUS sh°zvµ EÇÂ ¡vì¤ê¯ Cµ°[PÃµ ¶]US£ 
¡vì¤ê¯PÃhzvµ |°¹£ Ehµ SíÈ–êkPÇ –ÍÉ K¯ B©¹. 
 
−Åà‘Œjf 
 
ŒPs&1 : •sâ◊à¥ C«¦wsÊ −¬ XM½ 
 
1. •sâ◊à¥ C«¦wsÊ áŒ◊¥ : 
 
2. xewuŒ¬¥    :  1. rÆ◊à¥   2. A \ 
3. áràph yÁ¬Å— 
 
3. âYã¬™Ê •ã¾  : 1. C¦¬Y—  2. Mjek— 
      3. C ph— 
 
4. •sâ◊à¥M½ âY¥RãMRMàÅ −s•ã¾M½ : 
 1. Br ¬Ãâ¾à¥ 
 2. •sâ◊à¥ C«¦R Mjek— áY©wuŒ¬¥ 
 3. rÊ â¬ã¦ã◊ ràâÅ áYŸŒ¬¥ 
 4. áMàf◊ âxàŸM½ C«¦àã’ 
 
5. •sâ◊à¥M¹Ê C£‘;e— (AsMŒjY’àM):  
 1. BpM½ : 
 2. áŒpM½ : 
 3. á’àwr— : 
 
6. rÃâŒàãr◊ •sâ◊à¥M¹Ê −¬ — : 
 1. BpM½ : 
 2. áŒpM½ : 
 3. á’àwr— : 
 
7. GwrãÅ •sâ◊à¥M½ J£ Aã¾™« rXPNÊ¾Å¥? 
 
8. J£ Aã¾™Ê Ce¬Ys : 
 
9. Pfz¥   : 1. ’àxM àjZ ¦à¡ rpm¥ 
    2. ’àxM àjZ P²àŸ rpm¥ 
    3. y¦wrf z¥ 
    4. Af P²àŸ 
 
10. Ek¯ •ã¾ : 1. ãY¬— 2. ãY¬—/AãY¬— 
 
11. áŒàµu âŒàRP yM·¯M¹Ê −¬ XM½ : 
 1. áràã¦MàjZ 
 2. ¬àáÅà§ 
 3. áYŸswrà½ 
 4. E½¹e −ã¸◊àjh 
 5. ’Ã¾ã¬ 
 
12. ’£wu¬ ¬YsM¹Ê −¬ XM½: 
 1. •sâ◊à¥ C«¦— Yà¥‹ru 
 2. P¿‘;je xàjM¹« ’£wu¬¥ ¬£ãM 
 3. Aã²‘;Ê âŒ¡« ’£wu¬¥ ¬£ãM 
 4. •sâ◊à¥Mã¸ âx f◊àM AÈ‘Vr« 
 
ŒPs &2 : •sâ◊à¥M¹Ê −¬ XM½ 
 
13. áŒ◊¥ :       ¬¡ãY Gp : 
 
14. ¬◊u   : 1) 60&65 2) 66&70 3) 71&75 4)76&80 5)>80 
 
15. Œà§Å— : 1) Bp 2) áŒp 
 
16. ’r—  : 1) C‹u 2) •×¨—     3) N¿×u¬¥ 4) ’Ã¾ã¬ 
 
17. Ìàs  :  
 
18. M«−wrPs : 1) Œf‘Œ¿¬Ã¾¬¥ 2) B —Œ M«− 
   3) CãeMà¦ M«− 4) E◊¥M«− 
   5)E◊¥yã¦M«− 6) Œjerà¡       7) â’«Œjerà¡ 
 
19. árà³«  : 
 
20. •‹ãr◊ ’àr ¬£’àÅ— :  
 
21. s£’k yã¦ : 
 1) ’k’àMàr¬¥  2) ’k’àÅ¬¥ uãk¬¥ E™£eÊ E½¸à¥ 
 3) ’k’àÅ¬¥ uãk¬¡e“£‹u ;¡‹u½¸¬¥ 
 4) −rã¬ 
 
22. s£’k’àÅ¬¥ uãk¬¥ E™£eÊ E½¸à¥, uãk¬¥ C£RP“e—. 
 1) Aâr •sâ◊à¥ C«¦ws« 2) â¬Á •sâ◊à¥ C«¦ws« 
 3) Ph—Œwrà¡e—  4) ár¡◊−«ã¦ 
 
23. EXM¹Ê Ph—Œ— G‹r¬ãM™ãÅ âY¥‹ru? 
 1) rÆ Ph—Œ—   2) Qjh Ph—Œ— 
 3) rÆâ◊ ¬àµr« 
 
24. VãM ;fRP— Œ²RM— 
 1) rÃâŒàu VãM;f‘Œ¬¥ 2) •ÊÅà½ VãM;fwr¬¥ 
 3) VãM Œ²RM— C«¦àr¬¥ 
 
25. Pf Œ²RM— 1) rÃâŒàu      2) •ÊÅà½      3) Pf Œ²RM— C«¦àr¬¥ 
 
26. ’Ã¾ Œ²RM¬²RMXM½ 
 1) á¬Ã¿ã¦ ŒàRP âŒàhr« 2) –RP áŒàf 
 
C wr Aµwr— 
27. rXM»RP E◊¥C wr Aµwr— E½¸u GÊÁ ’£wu¬¥  Mpe¿‹u  
áYà«§™£RN¾à à? 
1) B— 2) C«ã¦ 
 
A) B— GÊ¾à« ràXM½ ArÃMàÅ ’£wu¬ws« E½º¥M¸à? 
1) B— 2) C«ã¦ 
 
B) B— GÊ¾à« GwrãÅ ¬£eXM½ ’£wu¬ws« E½º¥M½? 
 
C) ràXM½ r¬¾à’« ’£‹uMã¸ GhwuR áMà½NÀ¥M¸à? 
1) B— 2) C«ã¦ 
 
28. GwrãÅ xàjM»RP J£ •ã¾ Œ¡âYàrãÅRMàM ’£wu¬ã  
 AnP®¥M½? 
 
29. rXM»RP Cu¬ã  C£r◊ âxàŸM½, ŒRM¬àr—, âŒàÊ¾  
 ;Ê−ã¸¯M½ E◊¥C wr Aµwrwrà« ¬‹s£RN¾rà? 
 1) B— 2) C«ã¦ 
 
30. rXM½ Ph—Œws« ◊àâ È— E◊¥C wr Aµwrwrà«  
ŒàsRM‘Œjf£RNÊ¾Å à? 
1) B—  2) C«ã¦ 
 Y¥RMã  −◊às 
31. rXM»RP Y¥RMã  −◊às E½¸u GÊÁ ’£wu¬¥  Mpe¿‹u  
 áYà«§™£RN¾à à? 
 1) B— 2) C«ã¦ 
 
A)  B— GÊ¾à« ràXM½ ArÃMàÅ ’£wu¬ws« E½º¥M¸à? 
1) B— 2) C«ã¦ 
 
B)  B— GÊ¾à« GwrãÅ ¬£eXM½ ’£wu¬ws« E½º¥M½? 
 
C) ràXM½ r¬¾à’« ’£‹uMã¸ GhwuR áMà½NÀ¥M¸à? 
1) B— 2) C«ã¦ 
 
32. GwrãÅ xàjM»RP J£ •ã¾ Œ¡âYàrãÅRMàM ’£wu¬ã   
 AnP®¥M½? 
 
33. rXM»RP Cu¬ã  C£r◊ âxàŸM½, zpe Mà¦ Mà◊XM½, âŒàÊ¾  
 ;Ê−ã¸¯M½ Y¥RMã  −◊às◊à« ¬‹s£RN¾rà? 
 1) B— 2) C«ã¦ 
 
34. rXM½ Ph—Œws« ◊àâ È— Y¥RMã  −◊às◊à« 
 ŒàsRM‘Œjf£RNÊ¾Å à? 
 1) B—  2) C«ã¦ 
 
Mp Œà¥ã¬ 
35. rXM»RP áŒà£jMã¸ MàpŒs« HârÈ— Z ’— C£RN¾rà? 
 1) B— 2) C«ã¦ 
 
36. ràXM½ Cu¬ã  MpŒà¥ã¬ Pã¾ŒàjfÃMàM Mp ’£wu¬ã   
AnN C£RNÀ¥M¸à? 
 1) B— 2) C«ã¦ 
 
37. ràXM½ CrÃP •ÊÅà« Mp Vã  A«¦u â¬Á HârÈ— 
 âxàŸRMàM Mpl« AÁã¬ ZN^ãY áYŸs£RNÀ¥M¸à 
 1) B— 2) C«ã¦ 
 
 A)  B—, GÊ¾à« ràXM½ GwrãÅ xàjM»RP J£ •ã¾ Mp  
    ’£wu¬ã  Œ¡âYàrãÅ áMàpf£RNÀ¥M¸.? 
 
 
–jh ¬§ 
38. rXM»RP –jh ¬§ âŒàÊ¾ ; ^YãÅM½ C£RN¾rà? 
 1) B— 2) C«ã¦ 
 
39. rXM»RP –jh ®XN C£RN¾rà? 
 1) B— 2) C«ã¦ 
 
40. rXM»RP –jhMã¸ AãYRP— âŒàu Z ’— E½¸rà? 
 1) B— 2) C«ã¦ 
 
 A)  ràXM½ –jh ¬§™§£‹u −háŒ¾ GÊÅ áYŸNÀ¥M½? 
 
Màu âMjP— s¾Ê 
41. rXM»RP Màu âMjŒs« HârÈ— Z ’— C£RN¾rà? 
 1) B— 2) C«ã¦ 
 
 A)  ràXM½ HârÈ— Màu âMjP— M£−Mã¸  
Œ◊ÊŒhwuNÀ¥M¸à? 
1) B— 2) C«ã¦ 
 
42. C«ã¦ GÊ¾à« ArÃMàÅ Mà kXM½? 
 
43. ’Å Aµwr— 
1. EXM½ ¬à·RãM EXM»RP s£‘s◊àM E½¸rà? B— / C«ã¦ 
 
2.  rXM»ãe◊ â¬ã¦M½ ’ÃÁ— B¥¬— C¬Ã¿« HârÈ— áràŸ¯  
 Màk‘ŒhN¾rà?       B— / C«ã¦ 
 
3. EXM½ ¬à·RãM JÊÁ“«ã¦ GÊÁ zXM½ G‘áŒàµrà¬u  
 yãÅws£RNÀ¥M¸à?     B— / C«ã¦ 
 
4. rXM»RP AfRMf á¬Á‘ŒàM E½¸rà?   B— / C«ã¦ 
 
5. áŒ£—Œà¦àÅ âx XM¹« x«¦Œf◊àÅ GpkXMã¸  
 y¦¯NÊ¾Å¬à?      B—/ C«ã¦ 
 
6. HârÈ— r¬¾àÅ áY◊« xeRM‘âŒàN¾u GÊÁ rXM»RP Œ◊’àM  
 E½¸rà?        B—/ C«ã¦ 
 
7. áŒ£—Œà¦àÅ âx XM¹« ràXM½ ’N·^Z◊àM C£RNÀ¥M¸à? 
         B—/ C«ã¦ 
 
8. EXM»RP Er¬ ◊à£— C«ã¦ GÊÁ zXM½ AfRMf  
 yãÅRNÀ¥M¸à?      B— / C«ã¦ 
 
9. zXM½ á¬¹â◊ áY«¬u ’ÃÁ— áY◊«M½ áYŸ¬ãr −e Aã¾™«  
 C£‘Œâr â’« GÅ yãÅRNÀ¥M¸à?   B— / C«ã¦ 
 
10. rXM»RP _àŒM YRs™« HÃŒh— ; ^YãÅMâ¸ ’Ã¾ã¬  −e  
 AsM— GÅ yãÅRNÀ¥M¸à?    B— / C«ã¦ 
 
11. zXM½ ¬à·¬ãr A£ã’◊àÅ −Ð◊’àM M£uNÀ¥M¸à? 
         B— / C«ã¦ 
 
12. zXM½ rÃâŒàu C£RP— yã¦ ’s‘V C«¦àru GÅ  
 yãÅRNÀ¥M¸à?      B— / C«ã¦ 
 
13. zXM½ •µã’◊àM BÃ¾« Eãe◊¬¥ GÊÁ yãÅRNÀ¥M¸à? 
         B— / C«ã¦ 
 
14. EXM¹Ê rÃâŒàãr◊ ]·yã¦ x—;RãM™«¦àru GÅ  
 yãÅRNÀ¥M¸à?      B— / C«ã¦ 
 
15. ’Ã¾¬¥M½ GÊãÅ −e â’¦àM C£RN¾à¥M½ GÅ zXM½  
 yãÅRNÀ¥M¸à?      B— / C«ã¦ 
 
        á’àwr ’s‘áŒp =(        ) 
 
44.  •sâ◊à¥ C«¦wsÃP ◊à à« âY¥RM‘Œjg¥M½? 
 1) ràâÅ 2) Ph—Œwrà¥ 3) xpŒ¥M½ 4) ŒRMwu ®jeà¥ 
 
45.  •sâ◊à¥ C«¦— ¬‹rrÃMàÅ Mà k—? 
 1) âŒàs◊ Œk ¬Ys C«ã¦ 
2) âxàŸM½ 
 3) ®jfÃP Œà ’àM C£RM −£‘Œ“«ã¦ 
4) Ph—Œwrà¥ ◊à£— C«ã¦ 
5) Ph—Œwrà à« JuRM‘ŒjâeÊ 
6) P²‹ãrM½ á¬¹ F¡« E½¸Å¥ 
7) P²‹ãrM¸à« Œà¥wuRáMà½¸ âx “«ã¦ 
8) P²‹ãrM¸à« A¬’swr« 
9) ’Ã¾ã¬ 
 
46. •sâ◊à¥ C«¦ws« GwrãÅ xàjM¸àM C£RNÀ¥M½? 
 
47. rÃâŒàãr◊ ¬£’àÅ— : 1) B— 2) C«ã¦ 
 
48. rÃâŒàãr◊ ¬£’àÅ— ◊à¡e“£‹u? : 
1) KŸ¯ Fs◊—  2) •sâ◊à¥ Fs◊— 3) Ph—Œwrà¡e— 
 
49. ŒkwsÃMàM ◊àâ È— Yà¥‹s£RNÀ¥M¸à? 
 1) B— 2) C«ã¦ 
 
50.  Ph—Œwrà£eÊ áràe¥V C£RN¾rà? 
 1) B— 2) C«ã¦ 
 A) B— GÊ¾à« GwrãÅ xàjM»RP J£ •ã¾? 
 
51. áŒàµuâŒàRPM½ 
 1) áràã¦MàjZ 
 2) ¬àáÅà§ 
 3) áYŸswrà½ 
 4) •sâ◊à¥ C«¦ Œ à’¡‘V â¬ã¦M½ 
 5) âMà−©RP áY«©r« 
 6) E½¹e −ã¸◊àjhM½ 
 
52. Màj× CÊáeR× 
 
53.  ràXM½ âxà™Åà« A¬sœÁ— áŒàµu ’£wu¬ ¬YsMã¸  
 Œ◊ÊŒhwuNÀ¥M¸à? 
 1) B— 2) C«ã¦ 
 
A) B— GÊ¾à«, ◊à¡e—? 
 1) •sâ◊à¥ C«¦ ’£wu¬¥ 
 2) rÆ◊à¥ ’£wu¬¥  
 3) A \ ’£wu¬¥ 
 4) ’Ã¾ã¬ 
 
 B) C«ã¦ GÊ¾à«, Mà k—? 
  1) v — 
  2) Œk— C«ã¦ 
  3) Qjf áY«¦ ◊à£— C«ã¦ 
  4) ’Ã¾ã¬ 
 
54.  A \ ¬◊ràÅ¬¥M»RP A¹RP— Y©ãMMã¸ ŒÃ¿ EXM»RP  
ár¡œ’à? 1) B—  2) C«ã¦  3) ár¡◊àu 
 
 A) B— GÊ¾à«, zXM½ HârÈ— Y©ãMã◊ áŒÁNÀ¥M¸à? 
  1) B— 2) C«ã¦ 
 
B)B— GÊ¾à«, GÊÅ Y©ãM? 
 
 
’£wu¬ P¿‘VM½ ’ÃÁ— ZN^ãY P¿‘VM½: 
 
 
•sâ◊à¥M¹Ê BŸ¯: 
ANNEXURE XI
ANNEXURE XII
S.no MANAGEMENTTYPE OF SERVICESCRITERIA MEMBERS FLOOR SPACEDRINKING WATERFOOD RECREATIONMEDICAL AGE SEX RELIGION COMMUNITYEDUCATIONOCCUPATIONPREVIOUS INCOMECURRENT INCOMESOURCE OF INCOMEMARITAL STATUSSPO E RESIDETYP  OF FAMILYSMOKING HABITALCOHOL HABITOTHER ADDICTIONSADMISSION BYREASON FORDURATION OF STAYFAMILY CONTACTHOW OFTENFINANCIAL DEPENDENCYEISURE TIME ACTIVITIESHT TOLD  BY DOCTORSFAMILY WHO HTDM TOLD  BY DOCTORSFAMILY WHO DMSEEING DIFFICULTYDURATION OF SEEING DIFFICULTYEYE SURGERY IN PASTWHAT SURGERYHEARING DIFFICULTYDURA ION OF HEARING DIFFICULTYUS HEARING AIDWHY  NOT USING HEARING AIDJOINT PAINDURATION OF JOINT PAINDEPRESSIONSYSTEM OF MEDICINEUTILIZATION OF HEALTH SERVICESHEIGHT WEIGHT WAIST CIRCUMFERENCEBP VISUAL ACUITYWHISPER TESTSWELLING OF JOINTTENDERNESS
1 1 1 3 2 80 1 2 2 2 5 2 3 4 3 2 4 2 0 4 0 2 3 3 0 4 4 4 2 0 1 0 1 1 1 2 1 4 1 1 1 3 1 0 2 0 2 1 2 140 48 80 1 3 4 2 2
2 1 1 1 3 90 1 2 1 3 3 2 3 4 1 3 3 2 0 4 0 2 3 3 0 2 3 1 1 1 1 1 1 1 2 0 1 1 2 0 2 0 0 0 2 0 0 1 1 145 43 85 2 2 1 2 2
3 2 2 1 2 86 3 2 1 1 4 2 1 2 1 5 4 2 0 4 0 2 3 3 0 4 4 4 2 0 1 0 1 1 2 0 1 4 2 0 1 4 2 2 2 0 0 3 2 158 30 63 3 3 2 2 2
4 3 3 3 1 100 2 1 2 2 4 2 1 2 1 2 3 1 3 4 0 2 3 3 0 2 3 4 2 0 1 0 1 0 2 0 1 2 1 1 2 0 0 0 2 0 0 3 1 150 37 69 3 2 2 2 2
5 1 3 2 3 80 1 1 3 2 1 2 3 4 1 3 3 2 0 4 0 2 3 3 0 5 2 4 1 1 1 1 1 0 1 1 1 1 1 1 2 0 0 0 1 2 0 1 1 146 60 90 3 2 0 1 2
6 2 1 1 2 90 1 1 1 3 4 2 1 2 1 3 2 2 0 1 0 3 3 3 0 1 4 3 2 0 1 1 1 0 2 0 1 1 1 1 1 2 2 2 1 4 1 1 1 140 47 81 3 2 1 1 2
7 2 1 1 2 110 2 1 2 1 5 2 1 2 2 2 1 2 0 4 0 2 3 3 0 1 1 4 2 0 1 0 1 0 1 0 1 1 1 1 2 0 0 0 1 4 2 1 2 138 40 79 3 2 1 1 2
8 3 3 2 5 150 2 1 2 1 1 2 3 4 1 2 2 2 0 4 0 1 3 3 0 2 3 4 1 1 1 2 1 0 1 0 2 0 2 0 2 0 0 0 2 0 0 1 1 162 70 96 3 1 0 2 2
9 1 2 2 1 120 1 1 3 1 1 2 1 2 1 3 2 2 0 1 0 3 3 3 0 4 4 3 2 0 1 2 1 0 1 0 1 1 1 1 2 0 0 0 1 3 0 1 1 147 36 70 3 3 0 1 2
10 1 1 1 2 130 1 1 1 1 3 2 1 2 1 4 4 2 0 4 0 2 3 3 0 4 4 3 1 2 1 1 1 0 1 0 2 0 1 1 1 2 2 1 2 0 0 1 1 148 39 68 1 1 2 2 2
11 2 1 1 3 110 2 1 1 2 3 2 1 2 1 4 3 2 0 4 0 2 3 3 0 2 2 2 2 0 1 4 1 0 1 0 1 2 2 0 1 1 2 3 2 0 3 1 1 145 40 78 3 2 1 2 2
12 3 2 2 8 70 3 1 1 3 2 2 3 4 2 4 3 2 0 4 0 2 3 3 0 2 3 3 2 0 1 3 1 0 2 0 1 2 1 1 1 1 2 2 2 0 0 1 1 146 52 88 3 2 0 2 2
13 3 2 3 2 50 2 1 1 3 2 2 1 1 1 2 3 2 0 4 0 2 3 3 0 2 3 4 2 0 1 2 1 0 2 0 1 2 1 1 2 0 0 0 1 2 0 1 1 150 40 78 1 2 0 1 1
14 1 1 2 2 80 2 1 2 1 2 2 1 3 1 1 0 2 0 2 2 2 3 3 1 4 4 1 2 0 1 2 2 0 2 0 1 1 2 0 2 0 0 0 1 2 4 1 1 149 54 86 3 2 0 1 1
15 2 1 2 2 90 1 1 3 1 5 2 1 2 1 3 3 2 0 4 0 1 3 3 0 1 4 3 2 0 1 0 2 0 2 0 1 1 1 1 1 1 1 0 1 3 0 1 2 149 38 70 3 1 3 1 2
16 3 2 1 2 50 2 1 3 3 5 2 1 3 2 2 3 2 0 4 0 2 3 3 0 1 4 4 1 1 1 0 1 0 2 0 2 0 1 1 1 4 1 0 2 0 0 1 1 145 47 80 1 1 2 2 2
17 3 3 2 3 60 2 1 1 2 2 2 1 3 1 2 4 1 3 2 4 1 3 3 0 2 2 3 2 0 1 1 1 0 2 0 2 0 2 0 1 4 2 2 1 1 0 1 1 142 40 82 3 2 0 1 2
18 1 2 2 3 80 3 1 1 1 3 2 3 4 1 2 3 2 0 4 0 2 3 3 1 2 2 3 2 0 1 3 1 0 2 0 1 2 2 0 1 3 2 3 2 0 1 1 1 133 43 79 3 2 0 2 2
19 1 2 3 3 110 3 1 3 1 4 2 1 2 3 3 3 2 0 4 0 2 3 3 0 5 3 3 2 0 1 3 1 0 2 0 1 1 1 1 2 0 0 0 1 2 1 1 1 148 75 102 2 2 1 1 2
20 1 1 3 2 110 1 1 2 2 3 2 3 4 4 4 2 1 3 4 0 2 3 3 0 4 4 2 2 0 1 3 1 2 2 0 1 2 1 1 2 0 0 0 2 0 0 1 1 143 53 89 3 1 0 2 2
21 2 2 1 2 120 2 1 1 2 2 2 1 2 3 4 2 2 0 4 0 1 3 3 0 2 2 4 2 0 1 0 1 2 2 0 1 1 1 1 2 0 0 0 1 3 0 1 1 145 35 69 1 2 0 1 2
22 3 2 2 2 110 2 1 1 1 5 2 1 3 1 1 0 2 0 4 0 2 3 3 0 2 2 4 1 3 1 0 2 0 2 0 1 2 1 1 1 2 1 0 2 0 0 1 2 140 33 70 3 2 2 2 2
23 3 3 2 3 150 1 1 2 1 3 2 2 2 2 2 2 2 0 4 0 2 3 3 0 2 2 3 1 2 1 0 2 0 1 2 1 2 1 1 1 1 2 2 1 3 1 1 1 140 40 81 3 2 0 1 1
24 1 3 1 2 140 3 1 2 2 1 2 1 2 1 4 3 2 0 4 0 2 3 3 1 2 2 4 1 2 1 1 1 0 2 0 2 0 1 1 1 2 2 4 2 0 0 3 1 146 76 107 3 1 0 2 2
25 1 1 3 2 100 2 1 1 3 5 2 3 4 2 3 2 2 0 4 0 2 3 3 0 1 1 2 1 1 1 0 1 0 2 0 1 3 2 0 1 1 2 4 2 0 0 1 2 149 65 85 2 2 1 2 2
26 3 2 2 6 50 2 1 1 2 4 2 3 4 3 5 5 2 0 4 0 2 3 3 0 1 2 1 2 0 1 0 0 0 1 0 1 4 2 0 1 4 2 2 1 3 2 1 1 141 48 76 3 3 0 1 1
27 2 2 2 5 80 1 1 2 2 1 2 3 4 1 5 3 2 0 1 0 3 3 3 0 5 4 3 2 0 1 4 1 0 2 0 1 2 2 0 2 0 0 0 2 0 0 1 1 150 55 79 3 1 0 2 2
28 1 1 1 2 150 1 1 3 1 5 2 1 2 1 4 3 2 0 4 0 1 3 3 1 2 2 4 1 3 1 0 1 0 2 0 1 4 1 1 1 2 2 2 2 0 0 1 1 140 36 75 2 3 2 2 2
29 1 3 1 3 180 2 1 2 2 3 2 3 4 1 2 2 2 0 4 0 1 3 3 0 1 3 4 2 0 1 2 0 0 2 0 2 0 1 1 1 2 2 3 1 4 0 1 1 145 74 101 1 1 0 1 2
30 2 2 2 2 120 3 1 2 2 5 2 1 2 1 2 3 2 0 4 0 2 3 3 0 2 6 3 2 0 1 0 0 0 1 0 1 2 1 1 1 1 1 0 2 0 1 1 2 147 46 80 2 2 2 2 2
31 2 2 3 2 130 1 1 1 3 5 2 1 1 2 4 3 2 0 4 0 2 3 3 0 1 5 3 1 1 1 0 0 0 2 0 1 2 1 1 1 2 2 1 2 0 0 1 2 133 25 72 1 2 2 2 2
32 1 1 1 2 150 2 1 2 3 2 2 3 4 3 2 2 2 0 2 2 2 3 3 0 5 4 3 2 0 1 3 1 1 2 0 1 4 1 1 2 0 0 0 1 1 0 3 1 140 46 84 2 2 0 1 2
33 1 1 2 3 140 2 1 2 4 3 2 1 2 3 3 3 2 0 4 0 1 3 3 0 4 4 3 1 2 1 2 1 1 2 0 1 2 1 1 2 0 0 0 1 2 0 1 1 153 75 104 3 2 1 1 2
34 2 2 2 1 110 3 1 3 2 2 2 1 2 2 2 2 2 0 4 0 2 3 3 0 2 3 3 2 0 1 1 1 3 2 0 1 1 2 0 2 0 0 0 1 1 0 1 1 148 55 95 2 2 0 1 2
35 3 3 3 2 180 1 1 3 2 5 2 1 2 1 3 3 1 3 4 0 2 3 3 0 2 2 4 1 4 2 0 1 0 2 0 1 4 1 1 2 0 0 0 1 3 2 1 1 141 40 78 2 2 2 1 1
36 2 1 1 2 120 1 2 4 1 1 2 3 4 1 4 3 1 3 1 0 3 3 3 0 2 2 4 2 0 2 4 0 0 2 0 1 4 1 1 2 0 0 0 2 0 0 1 1 150 45 88 1 2 0 2 2
37 2 2 1 3 110 1 1 2 3 2 1 3 4 2 6 3 2 0 5 0 2 3 3 0 4 7 2 1 3 1 2 1 0 2 0 1 2 1 1 1 4 2 1 2 0 3 3 1 155 45 78 3 2 0 2 2
38 1 2 1 2 140 1 2 2 2 1 1 1 2 2 4 3 1 3 5 0 2 3 3 0 2 8 3 2 0 1 3 0 0 2 0 2 0 2 0 2 0 0 0 2 0 4 1 1 154 60 90 1 1 0 2 2
39 2 3 1 3 50 2 2 1 2 4 1 1 2 1 1 0 1 1 5 0 1 2 2 0 1 4 2 1 1 2 0 1 0 2 0 1 3 1 1 2 0 0 0 2 0 0 2 1 159 56 91 2 3 2 2 2
40 2 1 2 3 80 3 2 3 4 1 1 3 4 3 2 3 2 0 5 0 2 3 3 0 1 3 3 2 0 1 3 1 0 1 0 2 0 1 1 2 0 0 0 2 0 0 1 1 150 45 84 3 1 0 2 2
41 3 1 3 1 90 3 2 2 1 2 1 3 4 1 2 2 2 0 5 0 2 3 3 0 2 2 1 2 0 1 4 1 0 2 0 1 2 1 1 1 3 2 1 2 0 0 1 1 165 38 78 3 3 0 2 2
42 3 1 3 1 50 1 2 2 2 1 1 3 4 2 5 3 2 0 5 0 1 2 2 0 4 4 1 1 1 1 1 0 0 2 0 2 0 2 0 2 0 0 0 2 0 0 1 1 154 34 71 1 1 0 2 2
43 1 1 1 6 110 1 2 4 4 3 1 1 2 2 4 4 1 3 5 0 1 2 2 1 1 4 1 2 0 1 2 0 0 2 0 2 0 2 0 2 0 0 0 2 0 0 3 2 150 44 89 1 1 1 2 2
44 2 2 1 2 120 3 2 1 1 2 1 1 2 4 3 3 2 0 5 0 2 3 3 0 2 1 3 2 0 1 1 0 0 2 0 1 1 1 1 1 3 2 3 2 0 1 1 1 165 62 96 1 1 0 2 2
45 2 3 3 1 150 2 2 2 2 5 1 3 4 1 2 2 2 0 2 1 3 3 3 0 1 1 1 1 1 1 3 1 0 2 0 1 1 1 1 1 3 2 2 2 0 0 1 1 165 65 90 3 3 3 2 2
46 1 3 2 3 160 1 2 4 2 1 1 1 2 2 3 3 2 0 5 0 2 3 3 0 1 2 3 1 2 1 3 0 0 2 0 1 2 1 1 2 0 0 0 1 2 0 1 1 158 35 62 1 2 0 1 1
47 3 1 1 2 120 1 2 1 3 1 1 3 4 5 5 2 2 0 2 2 2 1 3 0 1 4 3 2 0 1 4 1 0 2 0 1 1 2 0 2 0 0 0 2 0 2 1 1 140 48 80 3 2 0 2 2
48 2 1 1 2 130 2 2 2 4 1 1 1 2 4 6 4 2 0 1 0 3 3 3 0 4 4 3 2 0 1 4 1 0 2 0 1 2 2 0 2 0 0 0 1 3 0 1 1 145 43 78 3 1 0 1 2
49 2 3 2 5 70 2 2 2 1 1 1 1 2 6 6 3 2 0 2 2 2 1 3 0 2 2 2 2 0 1 4 1 0 2 0 1 2 1 1 1 3 2 1 2 0 0 1 1 166 66 91 3 1 0 2 2
50 1 2 2 1 90 1 2 3 1 5 1 3 4 4 4 4 2 0 5 0 2 3 3 0 2 2 2 2 0 1 0 1 0 2 0 1 4 1 1 1 4 2 2 1 5 1 3 2 159 37 63 3 1 4 1 1
51 1 1 1 2 140 1 1 4 4 1 1 1 2 1 2 2 1 3 2 4 2 3 3 0 2 1 1 1 1 1 1 1 1 2 0 2 0 1 1 2 0 0 0 2 0 0 1 1 160 55 85 2 1 0 2 2
52 2 1 1 3 160 2 1 1 2 2 1 1 2 1 1 0 2 0 5 0 2 2 2 0 2 4 3 2 0 1 2 1 0 2 0 2 0 1 1 1 3 2 1 2 0 0 1 1 165 46 63 1 1 0 2 2
53 3 2 2 2 150 3 1 1 3 3 1 1 2 1 2 2 2 0 5 0 2 2 2 0 4 2 3 2 0 1 2 1 0 2 0 2 0 1 1 1 2 1 0 2 0 2 1 1 145 31 62 1 1 0 2 2
54 1 2 3 2 160 2 1 4 4 2 1 1 3 3 2 3 2 0 5 0 1 2 2 0 5 4 2 1 3 1 1 1 0 1 0 1 1 2 0 2 0 0 0 1 2 0 3 1 172 80 100 3 2 0 1 2
55 2 1 2 1 180 2 1 2 1 4 1 3 4 2 3 4 2 0 5 0 1 3 2 1 1 2 4 2 0 1 3 1 0 2 0 1 2 1 1 1 4 2 1 1 1 0 3 2 149 54 84 3 1 2 1 2
56 2 1 2 2 110 1 1 3 1 4 1 1 2 1 4 3 2 0 5 0 1 2 3 0 2 4 1 2 0 1 4 1 0 1 0 1 2 2 0 1 2 2 1 1 2 0 1 1 165 60 86 3 2 1 2 2
57 3 2 1 9 110 2 1 4 3 3 1 3 4 2 4 2 1 3 2 4 2 3 3 1 2 3 4 2 0 1 4 1 0 2 0 1 4 2 0 1 3 2 4 2 0 0 1 1 156 30 67 1 2 1 2 2
58 1 3 2 3 120 2 1 1 2 2 1 1 2 2 3 2 1 3 5 0 1 3 3 0 4 6 2 1 1 1 2 1 2 1 0 1 1 2 0 1 3 2 3 2 0 1 1 1 152 65 86 1 2 0 2 2
59 1 2 2 3 130 3 1 1 4 2 1 1 1 1 3 3 1 3 5 0 2 3 2 0 4 8 1 2 0 1 0 2 0 2 0 1 4 2 0 2 0 0 0 2 0 0 1 1 168 45 69 1 2 0 2 2
60 2 2 3 4 100 3 2 3 1 4 1 1 2 1 2 3 2 0 5 0 1 3 2 0 1 2 4 2 0 1 0 1 0 2 0 2 0 1 1 2 0 0 0 2 0 0 3 2 152 40 66 3 1 1 2 2
61 3 1 3 2 60 4 1 2 2 3 1 1 1 3 2 2 1 3 1 0 3 2 2 0 1 4 2 2 0 1 2 1 0 1 2 1 4 1 1 1 4 2 1 1 4 1 1 1 152 45 76 1 3 0 1 1
62 3 2 4 2 80 2 2 4 2 2 1 3 4 5 4 3 2 0 3 0 2 2 2 0 2 4 3 2 0 1 2 1 2 2 0 2 0 1 1 2 0 0 0 2 0 1 1 2 150 40 75 2 1 0 2 2
63 3 2 2 4 88 2 2 1 1 3 1 3 4 4 3 3 2 0 2 0 2 3 2 0 2 3 3 2 0 1 4 2 0 2 0 1 2 1 1 1 2 2 2 2 0 3 1 1 140 36 68 2 1 0 2 2
64 2 3 2 3 90 1 2 2 1 2 1 1 2 6 5 3 1 1 2 4 1 3 2 0 2 7 2 1 3 2 4 0 0 2 0 1 2 2 0 1 2 2 2 2 0 0 3 1 154 58 87 1 3 0 2 2
65 3 3 1 2 100 3 2 2 2 5 1 1 2 1 2 2 2 0 5 0 2 2 1 0 4 4 4 2 0 1 5 1 0 2 0 2 0 2 0 1 3 2 3 2 0 0 1 2 148 36 65 3 1 1 2 2
66 3 1 3 2 140 2 2 1 3 4 1 3 4 3 5 3 2 0 5 0 1 3 1 0 4 2 4 2 0 1 0 1 1 2 0 2 0 2 0 2 0 0 0 1 2 0 1 1 167 84 109 3 3 1 2 2
67 1 2 2 4 90 2 2 1 2 2 1 1 2 2 5 4 1 1 5 0 2 1 2 0 5 2 2 2 0 1 2 2 0 1 0 2 0 2 0 2 0 0 0 2 0 0 3 2 153 48 66 2 2 0 2 2
68 1 2 2 1 86 4 1 2 2 1 1 1 3 4 6 3 1 3 2 1 2 1 2 0 4 3 1 1 3 1 1 1 0 1 0 1 1 1 1 1 4 2 4 1 2 0 1 1 152 56 88 3 1 0 1 1
69 1 1 4 7 100 1 2 3 4 1 2 1 2 4 6 4 2 0 2 1 2 1 1 0 4 4 1 2 0 2 3 0 0 2 0 1 1 1 1 2 0 0 0 1 2 3 1 1 149 50 80 2 2 0 1 2
70 2 3 1 4 80 2 2 2 2 4 1 1 2 4 3 3 2 0 5 0 2 3 3 2 2 4 3 2 0 1 3 1 0 1 0 2 0 1 1 2 0 0 0 1 4 0 1 1 168 40 70 2 1 1 1 2
71 3 2 2 1 90 4 2 2 2 2 2 1 2 3 2 2 1 3 3 0 2 1 1 1 5 2 3 2 0 1 1 1 0 1 0 1 1 1 1 1 2 2 2 1 2 0 1 1 159 56 86 2 3 0 2 1
72 3 2 4 2 110 1 2 4 3 5 2 2 3 1 1 0 1 3 4 0 2 1 1 1 2 2 3 2 0 1 1 1 0 2 0 1 2 2 0 1 3 2 3 1 4 2 1 1 158 43 80 3 2 2 1 2
73 1 1 1 2 150 2 2 2 3 5 2 1 1 1 2 3 2 0 4 0 1 1 1 0 2 2 1 2 0 1 2 1 0 1 0 1 4 1 1 1 3 2 1 2 0 2 1 1 147 35 65 3 2 3 2 2
74 1 1 2 3 120 2 2 2 1 2 2 1 2 1 3 3 2 0 4 0 1 1 1 0 2 5 1 1 3 1 4 0 0 2 0 1 1 1 1 2 0 0 0 1 3 0 2 2 146 35 68 1 3 0 1 2
75 3 2 2 4 130 3 2 3 2 5 2 1 3 2 5 2 2 0 4 0 2 1 1 0 5 2 1 1 2 2 1 2 0 2 0 1 1 2 0 2 0 0 0 1 2 0 1 2 139 35 69 3 3 1 2 2
76 2 3 3 6 110 4 2 3 2 3 2 1 2 2 4 3 2 0 4 0 2 1 1 1 5 2 3 2 0 1 4 0 0 1 0 1 1 1 2 1 1 1 0 1 4 0 1 2 159 63 88 2 1 0 2 2
77 1 1 4 1 70 1 2 1 1 2 2 3 4 2 2 3 1 1 4 0 2 1 1 1 5 2 1 2 0 1 2 2 0 1 2 1 1 2 0 2 0 0 0 1 3 1 1 1 163 75 100 1 2 0 2 2
78 1 2 1 4 50 1 2 2 1 2 2 1 2 1 4 4 2 0 4 0 2 1 1 0 4 4 3 2 0 1 2 0 0 2 0 2 0 2 0 2 0 0 0 1 2 0 1 1 159 46 76 2 1 0 1 2
79 2 2 1 2 80 4 2 2 3 1 2 3 4 1 2 3 1 2 4 0 1 1 1 0 4 4 1 2 0 1 4 1 0 1 0 1 1 2 0 2 0 0 0 2 0 0 1 1 163 75 103 2 3 0 2 2
80 2 3 4 3 90 2 2 1 2 2 2 1 2 1 4 3 1 1 4 0 1 1 1 0 4 2 4 2 0 1 4 1 2 2 0 1 1 2 0 1 4 2 1 2 0 1 1 1 140 35 65 1 2 0 2 2
81 1 1 2 4 50 3 2 1 1 1 2 1 1 6 6 5 2 0 2 2 1 1 1 0 4 4 4 2 0 1 1 1 0 1 0 1 3 1 1 1 3 2 1 1 3 0 1 1 150 45 82 2 3 0 2 2
82 1 1 3 1 60 4 2 3 1 5 2 1 2 2 2 3 2 0 5 0 2 1 1 1 4 2 1 2 0 1 2 2 0 2 0 2 0 2 0 1 2 2 2 1 5 0 1 1 140 48 79 1 1 1 1 1
83 2 1 4 5 80 1 2 2 2 2 2 1 2 1 5 2 1 1 4 0 2 1 1 0 1 4 4 1 3 1 3 0 0 2 0 1 1 2 0 2 0 0 0 2 0 1 1 1 158 50 81 1 1 0 2 2
84 3 1 1 3 110 1 2 1 2 1 1 3 4 2 4 4 1 1 2 4 1 2 2 2 4 4 4 2 0 1 2 1 0 1 0 2 0 1 1 2 0 0 0 1 3 1 1 2 149 47 69 1 1 0 2 2
85 2 2 1 2 110 3 2 1 1 4 1 1 2 3 3 2 2 0 3 0 2 3 2 0 4 2 3 2 0 1 2 1 0 1 0 1 1 1 1 1 2 2 2 2 0 0 1 2 172 75 104 2 1 1 2 2
86 2 3 3 8 120 2 2 2 1 5 1 1 3 3 5 4 2 0 5 0 1 3 2 2 2 1 4 2 0 1 4 1 0 2 0 2 0 2 0 2 0 0 0 1 4 0 2 1 170 38 68 2 1 1 1 1
87 1 3 2 1 110 4 2 2 2 4 1 3 2 4 5 2 2 0 5 0 1 2 3 2 5 5 3 2 0 1 5 2 0 2 0 1 2 1 1 1 3 2 3 1 3 2 1 1 165 38 69 1 3 0 1 2
88 2 1 4 2 150 1 2 1 3 4 1 1 2 2 4 2 2 0 5 0 2 3 3 0 5 6 3 2 0 1 1 0 0 2 0 2 0 1 1 2 0 0 0 2 0 0 1 2 170 38 65 1 1 1 2 2
89 2 1 1 2 140 2 2 1 2 1 1 1 2 1 2 3 1 2 2 4 2 2 2 0 2 2 1 1 2 1 1 1 0 1 1 2 0 2 0 2 3 2 2 2 0 4 1 1 160 40 76 1 3 0 2 2
90 3 3 2 5 100 2 2 2 2 2 1 1 1 5 5 4 2 0 5 0 2 3 2 0 1 8 1 2 0 1 2 1 2 2 0 1 2 2 0 2 0 0 0 2 0 1 2 1 159 50 86 2 3 0 2 2
91 2 2 2 3 50 1 2 3 1 1 1 1 2 3 4 2 2 0 2 1 2 3 3 0 1 8 3 2 0 1 2 2 0 2 0 2 0 1 1 2 0 0 0 2 0 0 1 1 154 53 87 1 2 0 2 2
92 1 1 1 2 80 1 2 2 2 5 1 2 3 2 2 3 1 3 5 0 1 2 3 0 4 2 3 2 0 1 3 1 0 2 0 2 0 2 0 2 0 0 0 1 2 0 1 1 146 40 70 3 2 2 1 2
93 3 1 1 1 150 2 2 2 2 5 2 3 4 1 3 2 2 0 4 0 2 1 1 1 4 8 1 2 0 1 5 2 0 2 0 2 0 2 0 1 2 2 1 2 0 1 1 1 174 59 90 1 1 2 2 2
94 2 2 2 1 180 3 2 1 3 5 1 3 4 1 1 0 2 0 5 0 1 2 3 0 4 3 2 2 0 1 5 2 0 1 0 2 0 1 1 1 3 2 1 1 2 0 1 1 150 44 67 1 1 0 2 2
95 1 2 3 2 120 2 2 2 3 4 2 1 3 1 2 3 1 3 5 0 1 1 1 1 2 3 2 2 0 1 4 1 0 1 0 2 0 2 0 2 0 0 0 2 0 0 1 1 158 62 95 3 2 1 2 2
96 3 1 2 6 130 2 1 2 1 4 2 3 4 4 5 4 1 1 4 0 2 1 1 0 2 5 4 2 0 2 1 2 0 2 0 2 0 1 1 1 1 2 1 1 5 1 1 1 149 75 90 3 1 2 2 2
97 2 1 2 1 150 4 1 3 2 1 2 1 2 4 6 5 1 3 4 0 2 1 1 0 2 3 1 1 1 1 1 1 0 2 0 2 0 2 0 2 0 0 0 2 0 0 1 1 155 65 104 2 1 0 2 2
98 2 2 4 1 140 2 1 3 2 1 2 1 2 2 4 3 1 3 4 0 1 1 1 0 2 3 3 1 1 1 1 1 0 1 0 1 1 2 0 2 0 0 0 2 0 0 1 1 153 70 106 3 3 0 2 2
99 1 3 2 2 110 2 1 1 1 5 2 2 3 4 5 3 1 3 4 0 2 1 1 0 2 4 4 2 0 1 3 1 0 1 0 1 2 1 1 1 2 2 2 2 0 1 1 1 150 60 93 1 3 2 2 2
100 1 2 2 3 180 3 1 2 3 1 2 3 4 3 3 4 1 3 4 0 2 1 1 0 1 3 1 1 1 2 2 0 0 2 0 1 1 1 1 2 0 0 0 1 3 0 1 1 149 60 94 2 2 0 1 1
101 2 2 3 2 120 3 1 2 2 5 1 3 4 7 7 4 1 1 5 0 2 3 3 0 2 4 2 1 2 2 1 2 0 2 0 1 4 1 1 1 4 2 2 1 5 2 1 2 160 62 85 2 2 2 1 1
102 3 1 3 2 110 1 1 1 2 5 2 3 4 3 2 4 2 0 4 0 2 3 3 0 4 4 4 2 0 1 0 1 0 1 2 1 4 1 1 1 3 1 0 2 0 0 1 2 140 48 80 1 3 4 2 2
103 1 2 1 1 140 2 1 3 1 3 2 3 4 1 3 3 2 0 4 0 2 3 3 0 2 3 1 1 1 1 1 1 1 2 0 1 1 2 0 2 0 0 0 2 0 0 1 1 145 43 85 2 2 1 2 2
104 2 2 2 2 50 2 1 2 1 4 2 1 2 1 5 4 2 0 4 0 2 3 3 0 4 4 4 2 0 1 0 1 1 2 0 1 4 2 0 1 4 2 2 2 0 0 3 2 158 30 63 3 3 2 2 2
105 2 3 2 2 80 1 1 2 2 4 2 1 2 1 2 3 1 3 4 0 2 3 3 0 2 3 4 2 0 1 0 1 0 2 0 1 2 1 1 2 0 0 0 2 0 0 3 1 150 37 69 3 2 2 2 2
106 3 3 4 3 90 1 1 1 2 1 2 3 4 1 3 3 2 0 4 0 2 3 3 0 5 2 4 1 1 1 1 1 0 1 1 1 1 1 1 2 0 0 0 1 2 1 1 1 146 60 90 3 2 0 1 2
107 1 1 3 3 50 3 1 1 1 4 2 1 2 1 3 2 2 0 1 0 3 3 3 0 1 4 3 2 0 1 1 1 0 2 0 1 1 1 1 1 2 2 2 1 4 2 1 1 140 47 81 3 2 1 1 2
108 1 2 2 7 110 2 1 2 1 5 2 1 2 2 2 1 2 0 4 0 2 3 3 0 1 1 4 2 0 1 0 1 0 1 0 1 1 1 1 2 0 0 0 1 4 0 1 2 138 40 79 3 2 1 1 2
109 2 2 2 2 120 1 1 2 2 1 2 3 4 1 2 2 2 0 4 0 1 3 3 0 2 3 4 1 1 1 2 1 0 1 0 2 0 2 0 2 0 0 0 2 0 0 1 1 162 70 96 3 1 0 2 2
110 3 1 1 2 150 1 1 1 3 1 2 1 2 1 3 2 2 0 1 0 3 3 3 0 4 4 3 2 0 1 2 1 0 1 0 1 1 1 1 2 0 0 0 1 3 0 1 1 147 36 70 3 3 0 1 2
111 3 3 1 1 160 2 1 1 1 3 2 1 2 1 4 4 2 0 4 0 2 3 3 0 4 4 3 1 2 1 1 1 0 1 0 2 0 1 1 1 2 2 1 2 0 3 1 1 148 39 68 1 1 2 2 2
112 1 2 2 3 120 2 1 2 2 3 2 1 2 1 4 3 2 0 4 0 2 3 3 0 2 2 2 2 0 1 4 1 0 1 0 1 2 2 0 1 1 2 3 2 0 0 1 1 145 40 78 3 2 1 2 2
113 2 2 3 2 130 1 1 3 2 2 2 3 4 2 4 3 2 0 4 0 2 3 3 0 2 3 3 2 0 1 3 1 0 2 0 1 2 1 1 1 1 2 2 2 0 0 1 1 146 52 88 3 2 0 2 2
114 3 1 1 2 70 1 1 1 3 2 2 1 1 1 2 3 2 0 4 0 2 3 3 0 2 3 4 2 0 1 2 1 0 2 0 1 2 1 1 2 0 0 0 1 2 4 1 1 150 40 78 1 2 0 1 1
115 3 1 2 1 90 2 1 2 1 2 2 1 3 1 1 0 2 0 2 2 2 3 3 1 4 4 1 2 0 1 2 2 0 2 0 1 1 2 0 2 0 0 0 1 2 0 1 1 149 54 86 3 2 0 1 1
116 1 2 2 1 140 3 1 2 1 5 2 1 2 1 3 3 2 0 4 0 1 3 3 0 1 4 3 2 0 1 0 2 0 2 0 1 1 1 1 1 1 1 0 1 3 0 1 2 149 38 70 3 1 3 1 2
117 1 3 4 2 160 2 1 3 1 5 2 1 3 2 2 3 2 0 4 0 2 3 3 0 1 4 4 1 1 1 0 1 0 2 0 2 0 1 1 1 4 1 0 2 0 0 1 1 145 47 80 1 1 2 2 2
118 1 1 3 3 150 2 1 1 1 2 2 1 3 1 2 4 1 3 2 4 1 3 3 0 2 2 3 2 0 1 1 1 0 2 0 2 0 2 0 1 4 2 2 1 1 1 1 1 142 40 82 3 2 0 1 2
119 2 2 1 1 160 1 1 1 2 3 2 3 4 1 2 3 2 0 4 0 2 3 3 1 2 2 3 2 0 1 3 1 0 2 0 1 2 2 0 1 3 2 3 2 0 1 1 1 133 43 79 3 2 0 2 2
120 3 2 1 2 180 2 1 1 3 4 2 1 2 3 3 3 2 0 4 0 2 3 3 0 5 3 3 2 0 1 3 1 0 2 0 1 1 1 1 2 0 0 0 1 2 0 1 1 148 75 102 2 2 1 1 2
121 3 3 3 2 110 2 1 1 3 3 2 3 4 4 4 2 1 3 4 0 2 3 3 0 4 4 2 2 0 1 3 1 2 2 0 1 2 1 1 2 0 0 0 2 0 0 1 1 143 53 89 3 1 0 2 2
122 1 1 2 3 110 3 1 2 1 2 2 1 2 3 4 2 2 0 4 0 1 3 3 0 2 2 4 2 0 1 0 1 2 2 0 1 1 1 1 2 0 0 0 1 3 0 1 1 145 35 69 1 2 0 1 2
123 1 1 1 6 120 3 1 3 1 5 2 1 3 1 1 0 2 0 4 0 2 3 3 0 2 2 4 1 3 1 0 2 0 2 0 1 2 1 1 1 2 1 0 2 0 1 1 2 140 33 70 3 2 2 2 2
124 3 1 1 1 130 1 1 3 3 3 2 2 2 2 2 2 2 0 4 0 2 3 3 0 2 2 3 1 2 1 0 2 0 1 2 1 2 1 1 1 1 2 2 1 3 0 1 1 140 40 81 3 2 0 1 1
125 2 1 2 1 100 2 1 1 2 1 2 1 2 1 4 3 2 0 4 0 2 3 3 1 2 2 4 1 2 1 1 1 0 2 0 2 0 1 1 1 2 2 4 2 0 0 3 1 146 76 107 3 1 0 2 2
126 1 2 2 1 60 2 1 1 3 5 2 3 4 2 3 2 2 0 4 0 2 3 3 0 1 1 2 1 1 1 0 1 0 2 0 1 3 2 0 1 1 2 4 2 0 2 1 2 149 65 85 2 2 1 2 2
127 1 3 1 2 80 1 1 3 1 4 2 3 4 3 5 5 2 0 4 0 2 3 3 0 1 2 1 2 0 1 0 0 0 1 0 1 4 2 0 1 4 2 2 1 3 0 1 1 141 48 76 3 3 0 1 1
128 2 3 1 3 88 3 2 2 2 1 2 3 4 1 5 3 2 0 1 0 3 3 3 0 5 4 3 2 0 1 4 1 0 2 0 1 2 2 0 2 0 0 0 2 0 0 1 1 150 55 79 3 1 0 2 2
129 2 1 2 3 90 2 1 1 2 5 2 1 2 1 4 3 2 0 4 0 1 3 3 1 2 2 4 1 3 1 0 1 0 2 0 1 4 1 1 1 2 2 2 2 0 0 1 1 140 36 75 2 3 2 2 2
130 1 1 3 1 100 2 2 1 3 3 2 3 4 1 2 2 2 0 4 0 1 3 3 0 1 3 4 2 0 1 2 0 0 2 0 2 0 1 1 1 2 2 3 1 4 1 1 1 145 74 101 1 1 0 1 2
131 1 3 2 1 140 1 2 2 1 5 2 1 2 1 2 3 2 0 4 0 2 3 3 0 2 6 3 2 0 1 0 0 0 1 0 1 2 1 1 1 1 1 0 2 0 0 1 2 147 46 80 2 2 2 2 2
132 2 2 2 3 90 1 2 2 1 5 2 1 1 2 4 3 2 0 4 0 2 3 3 0 1 5 3 1 1 1 0 0 0 2 0 1 2 1 1 1 2 2 1 2 0 0 1 2 133 25 72 1 2 2 2 2
133 3 1 1 2 86 2 2 1 1 2 2 3 4 3 2 2 2 0 2 2 2 3 3 0 5 4 3 2 0 1 3 1 1 2 0 1 4 1 1 2 0 0 0 1 1 0 3 1 140 46 84 2 2 0 1 2
134 2 1 2 1 100 3 2 1 1 3 2 1 2 3 3 3 2 0 4 0 1 3 3 0 4 4 3 1 2 1 2 1 1 2 0 1 2 1 1 2 0 0 0 1 2 0 1 1 153 75 104 3 2 1 1 2
135 2 2 2 1 80 1 2 2 2 2 2 1 2 2 2 2 2 0 4 0 2 3 3 0 2 3 3 2 0 1 1 1 3 2 0 1 1 2 0 2 0 0 0 1 1 2 1 1 148 55 95 2 2 0 1 2
136 1 2 3 5 90 2 2 3 3 5 2 1 2 1 3 3 1 3 4 0 2 3 3 0 2 2 4 1 4 2 0 1 0 2 0 1 4 1 1 2 0 0 0 1 3 0 1 1 141 40 78 2 2 2 1 1
137 2 1 3 2 110 2 2 2 3 1 2 3 4 1 4 3 1 3 1 0 3 3 3 0 2 2 4 2 0 2 4 0 0 2 0 1 4 1 1 2 0 0 0 2 0 3 1 1 150 45 88 1 2 0 2 2
138 2 1 1 1 150 3 2 2 1 2 1 3 4 2 6 3 2 0 5 0 2 3 3 0 4 7 2 1 3 1 2 1 0 2 0 1 2 1 1 1 4 2 1 2 0 4 3 1 155 45 78 3 2 0 2 2
139 3 2 2 1 120 1 2 1 1 1 1 1 2 2 4 3 1 3 5 0 2 3 3 0 2 8 3 2 0 1 3 0 0 2 0 2 0 2 0 2 0 0 0 2 0 0 1 1 154 60 90 1 1 0 2 2
140 2 3 2 2 130 1 2 2 3 4 1 1 2 1 1 0 1 1 5 0 1 2 2 0 1 4 2 1 1 2 0 1 0 2 0 1 3 1 1 2 0 0 0 2 0 0 2 1 159 56 91 2 3 2 2 2
141 1 2 1 3 110 1 2 2 2 1 1 3 4 3 2 3 2 0 5 0 2 3 3 0 1 3 3 2 0 1 3 1 0 1 0 2 0 1 1 2 0 0 0 2 0 0 1 1 150 45 84 3 1 0 2 2
142 2 2 3 2 70 1 2 3 1 2 1 3 4 1 2 2 2 0 5 0 2 3 3 0 2 2 1 2 0 1 4 1 0 2 0 1 2 1 1 1 3 2 1 2 0 0 1 1 165 38 78 3 3 0 2 2
143 2 1 2 2 50 2 1 3 1 1 1 3 4 2 5 3 2 0 5 0 1 2 2 0 4 4 1 1 1 1 1 0 0 2 0 2 0 2 0 2 0 0 0 2 0 0 1 1 154 34 71 1 1 0 2 2
144 2 2 2 1 80 3 1 4 2 3 1 1 2 2 4 4 1 3 5 0 1 2 2 1 1 4 1 2 0 1 2 0 0 2 0 2 0 2 0 2 0 0 0 2 0 1 3 2 150 44 89 1 1 1 2 2
145 3 2 1 2 90 3 1 2 2 2 1 1 2 4 3 3 2 0 5 0 2 3 3 0 2 1 3 2 0 1 1 0 0 2 0 1 1 1 1 1 3 2 3 2 0 0 1 1 165 62 96 1 1 0 2 2
146 2 3 1 2 50 1 1 2 1 5 1 3 4 1 2 2 2 0 2 1 3 3 3 0 1 1 1 1 1 1 3 1 0 2 0 1 1 1 1 1 3 2 2 2 0 0 1 1 165 65 90 3 3 3 2 2
147 2 3 2 3 60 1 1 1 1 1 1 1 2 2 3 3 2 0 5 0 2 3 3 0 1 2 3 1 2 1 3 0 0 2 0 1 2 1 1 2 0 0 0 1 2 2 1 1 158 35 62 1 2 0 1 1
148 1 1 3 3 80 3 1 3 2 1 1 3 4 5 5 2 2 0 2 2 2 1 3 0 1 4 3 2 0 1 4 2 0 2 0 1 1 2 0 2 0 0 0 2 0 0 1 1 140 48 80 3 2 0 2 2
149 1 2 1 4 110 2 1 2 3 1 1 1 2 4 6 4 2 0 1 0 3 3 3 0 4 4 3 2 0 1 4 1 0 2 0 1 2 2 0 2 0 0 0 1 3 0 1 1 145 43 78 3 1 0 1 2
150 2 2 2 2 110 1 1 2 2 1 1 1 2 6 6 3 2 0 2 2 2 1 3 0 2 2 2 2 0 1 4 1 0 2 0 1 2 1 1 1 3 2 1 2 0 1 1 1 166 66 91 3 1 0 2 2
151 3 1 2 2 120 1 1 4 2 5 1 3 4 4 4 4 2 0 5 0 2 3 3 0 2 2 2 2 0 1 0 1 0 2 0 1 4 1 1 1 4 2 2 1 5 0 3 2 159 37 63 3 1 4 1 1
152 1 3 3 1 110 2 2 1 1 1 1 1 2 1 2 2 1 3 2 4 2 3 3 0 2 1 1 1 1 1 1 1 1 2 0 2 0 1 1 2 0 0 0 2 0 0 1 1 160 55 85 2 1 0 2 2
153 2 2 1 3 150 2 1 2 2 2 1 1 2 1 1 0 2 0 5 0 2 2 2 0 2 4 3 2 0 1 2 1 0 2 0 2 0 1 1 1 3 2 1 2 0 2 1 1 165 46 63 1 1 0 2 2
154 2 2 1 2 140 1 2 4 2 3 1 1 2 1 2 2 2 0 5 0 2 2 2 0 4 2 3 2 0 1 2 1 0 2 0 2 0 1 1 1 2 1 0 2 0 0 1 1 145 31 62 1 1 0 2 2
155 3 1 1 7 100 1 2 1 3 2 1 1 3 3 2 3 2 0 5 0 1 2 2 0 5 4 2 1 3 1 1 1 0 1 0 1 1 2 0 2 0 0 0 1 2 0 3 1 172 80 100 3 2 0 1 2
156 1 1 1 4 50 2 2 2 3 4 1 3 4 2 3 4 2 0 5 0 1 3 2 1 1 2 4 2 0 1 3 1 0 2 0 1 2 1 1 1 4 2 1 1 1 0 3 2 149 54 84 3 1 2 1 2
157 1 2 2 1 80 3 2 2 4 4 1 1 2 1 4 3 2 0 5 0 1 2 3 0 2 4 1 2 0 1 4 1 0 1 0 1 2 2 0 1 2 2 1 1 2 0 1 1 165 60 86 3 2 1 2 2
158 2 3 3 2 150 2 2 3 2 3 1 3 4 2 4 2 1 3 2 4 2 3 3 1 2 3 4 2 0 1 4 1 0 2 0 1 4 2 0 1 3 2 4 2 0 1 1 1 156 30 67 1 2 1 2 2
159 3 1 3 4 180 2 2 4 2 2 1 1 2 2 3 2 1 3 5 0 1 3 3 0 4 6 2 1 1 1 2 1 2 1 0 1 1 2 0 1 3 2 3 2 0 0 1 1 152 65 86 1 2 0 2 2
160 3 2 1 1 120 1 1 1 1 2 1 1 1 1 3 3 1 3 5 0 2 3 2 0 4 8 1 2 0 1 0 2 0 2 0 1 4 2 0 2 0 0 0 2 0 0 1 1 168 45 69 1 2 0 2 2
161 1 2 1 2 130 2 2 1 3 4 1 1 2 1 2 3 2 0 5 0 1 3 2 0 1 2 4 2 0 1 0 1 0 2 0 2 0 1 1 2 0 0 0 2 0 1 3 2 152 40 66 3 1 1 2 2
162 2 3 3 2 150 2 2 4 2 3 1 1 1 3 2 2 1 3 1 0 3 2 2 0 1 4 2 2 0 1 2 1 0 1 2 1 4 1 1 1 4 2 1 1 4 1 1 1 152 45 76 1 3 0 1 1
163 3 1 2 3 140 3 2 2 2 2 1 3 4 5 4 3 2 0 3 0 2 2 2 0 2 4 3 2 0 1 2 1 2 2 0 2 0 1 1 2 0 0 0 2 0 3 1 2 150 40 75 2 1 0 2 2
164 3 1 1 4 110 3 2 3 4 3 1 3 4 4 3 3 2 0 2 0 2 3 2 0 2 3 3 2 0 1 4 2 0 2 0 1 2 1 1 1 2 2 2 2 0 0 1 1 140 36 68 2 1 0 2 2
165 1 2 1 1 180 4 2 4 1 2 1 1 2 6 5 3 1 1 2 4 1 3 2 0 2 7 2 1 3 2 4 0 0 2 0 1 2 2 0 1 2 2 2 2 0 0 3 1 154 58 87 1 3 0 2 2
166 1 3 2 6 120 2 2 1 2 5 1 1 2 1 2 2 2 0 5 0 2 2 1 0 4 4 4 2 0 1 5 1 0 2 0 2 0 2 0 1 3 2 3 2 0 0 1 2 148 36 65 3 1 1 2 2
167 1 3 2 4 110 2 2 1 4 4 1 3 4 3 5 3 2 0 5 0 1 3 1 0 4 2 4 2 0 1 0 1 1 2 0 2 0 2 0 2 0 0 0 1 2 0 1 1 167 84 109 3 3 1 2 2
168 2 1 1 2 140 1 2 3 1 2 1 1 2 2 5 4 1 1 5 0 2 1 2 0 5 2 2 2 0 1 2 2 0 1 0 2 0 2 0 2 0 0 0 2 0 0 3 2 153 48 66 2 2 0 2 2
169 3 1 1 3 50 3 2 2 2 1 1 1 3 4 6 3 1 3 2 1 2 1 2 0 4 3 1 1 3 1 1 1 0 1 0 1 1 1 1 1 4 2 4 1 2 3 1 1 152 56 88 3 1 0 1 1
170 3 3 2 4 80 2 2 4 2 1 2 1 2 4 6 4 2 0 2 1 2 1 1 0 4 4 1 2 0 2 3 0 0 2 0 1 1 1 1 2 0 0 0 1 2 0 1 1 149 50 80 2 2 0 1 2
171 1 2 3 1 90 2 2 1 3 4 1 1 2 4 3 3 2 0 5 0 2 3 3 2 2 4 3 2 0 1 3 1 0 1 0 2 0 1 1 2 0 0 0 1 4 0 1 1 168 40 70 2 1 1 1 2
172 1 1 2 1 50 4 2 2 4 2 2 1 2 3 2 2 1 3 3 0 2 1 1 1 5 2 3 2 0 1 1 1 0 1 0 1 1 1 1 1 2 2 2 1 2 2 1 1 159 56 86 2 3 0 2 1
173 3 1 2 3 110 1 2 2 1 5 2 2 3 1 1 0 1 3 4 0 2 1 1 1 2 2 3 2 0 1 1 1 0 2 0 1 2 2 0 1 3 2 3 1 4 2 1 1 158 43 80 3 2 2 1 2
174 2 3 1 2 120 2 2 1 1 5 2 1 1 1 2 3 2 0 4 0 1 1 1 0 2 2 1 2 0 1 2 1 0 1 0 1 4 1 1 1 3 2 1 2 0 0 1 1 147 35 65 3 2 3 2 2
175 1 2 2 4 150 4 2 1 4 2 2 1 2 1 3 3 2 0 4 0 1 1 1 0 2 5 1 1 3 1 4 0 0 2 0 1 1 1 1 2 0 0 0 1 3 0 2 2 146 35 68 1 3 0 1 2
176 1 1 2 1 160 1 2 2 2 5 2 1 3 2 5 2 2 0 4 0 2 1 1 0 5 2 1 1 2 2 1 2 0 2 0 1 1 2 0 2 0 0 0 1 2 0 1 2 139 35 69 3 3 1 2 2
177 3 1 3 2 120 2 2 3 3 3 2 1 2 2 4 3 2 0 4 0 2 1 1 1 5 2 3 2 0 1 4 0 0 1 0 1 1 1 2 1 1 1 0 1 4 1 1 2 159 63 88 2 1 0 2 2
178 2 2 3 2 130 2 2 2 4 2 2 3 4 2 2 3 1 1 4 0 2 1 1 1 5 2 1 2 0 1 2 2 0 1 2 1 1 2 0 2 0 0 0 1 3 0 1 1 163 75 100 1 2 0 2 2
179 1 3 4 1 70 3 2 2 1 2 2 1 2 1 4 4 2 0 4 0 2 1 1 0 4 4 3 2 0 1 2 0 0 2 0 2 0 2 0 2 0 0 0 1 2 0 1 1 159 46 76 2 1 0 1 2
180 1 2 2 3 90 4 2 4 1 1 2 3 4 1 2 3 1 2 4 0 1 1 1 0 4 4 1 2 0 1 4 1 0 1 0 1 1 2 0 2 0 0 0 2 0 1 1 1 163 75 103 2 3 0 2 2
181 2 2 2 2 140 1 2 2 3 2 2 1 2 1 4 3 1 1 4 0 1 1 1 0 4 2 4 2 0 1 4 1 2 2 0 1 1 2 0 1 4 2 1 2 0 0 1 1 140 35 65 1 2 0 2 2
182 3 3 1 1 160 1 2 2 2 1 2 1 1 6 6 5 2 0 2 2 1 1 1 0 4 4 4 2 0 1 1 1 0 1 0 1 3 1 1 1 3 2 1 1 3 0 1 1 150 45 82 2 3 0 2 2
183 2 3 3 1 150 4 2 3 4 5 2 1 2 2 2 3 2 0 5 0 2 1 1 1 4 2 1 2 0 1 2 2 0 2 0 2 0 2 0 1 2 2 2 1 5 1 1 1 140 48 79 1 1 1 1 1
184 2 1 2 2 160 2 2 3 1 2 2 1 2 1 5 2 1 1 4 0 2 1 1 0 1 4 4 1 3 1 3 0 0 2 0 1 1 2 0 2 0 0 0 2 0 1 1 1 158 50 81 1 1 0 2 2
185 1 1 2 7 180 3 2 1 2 1 1 3 4 2 4 4 1 1 2 4 1 2 2 2 4 4 4 2 0 1 2 1 0 1 0 2 0 1 1 2 0 0 0 1 3 0 1 2 149 47 69 1 1 0 2 2
186 2 3 4 1 110 4 2 2 2 4 1 1 2 3 3 2 2 0 3 0 2 3 2 0 4 2 3 2 0 1 2 1 0 1 0 1 1 1 1 1 2 2 2 2 0 0 1 2 172 75 104 2 1 1 2 2
187 2 2 1 1 110 1 2 2 1 5 1 1 3 3 5 4 2 0 5 0 1 3 2 2 2 1 4 2 0 1 4 1 0 2 0 2 0 2 0 2 0 0 0 1 4 2 2 1 170 38 68 2 1 1 1 1
188 3 1 2 2 120 1 1 1 1 4 1 3 2 4 5 2 2 0 5 0 1 2 3 2 5 5 3 2 0 1 5 2 0 2 0 1 2 1 1 1 3 2 3 1 3 0 1 1 165 38 69 1 3 0 1 2
189 2 1 4 3 130 3 1 1 2 4 1 1 2 2 4 2 2 0 5 0 2 3 3 0 5 6 3 2 0 1 1 0 0 2 0 2 0 1 1 2 0 0 0 2 0 4 1 2 170 38 65 1 1 1 2 2
190 1 3 1 2 100 2 1 3 3 1 1 1 2 1 2 3 1 2 2 4 2 2 2 0 2 2 1 1 2 1 1 1 0 1 1 2 0 2 0 2 3 2 2 2 0 1 1 1 160 40 76 1 3 0 2 2
191 2 2 2 2 60 4 1 2 2 2 1 1 1 5 5 4 2 0 5 0 2 3 2 0 1 8 1 2 0 1 2 1 2 2 0 1 2 2 0 2 0 0 0 2 0 0 2 1 159 50 86 2 3 0 2 2
192 2 1 2 1 80 1 1 1 2 1 1 1 2 3 4 2 2 0 2 1 2 3 3 0 1 8 3 2 0 1 2 2 0 2 0 2 0 1 1 2 0 0 0 2 0 0 1 1 154 53 87 1 2 0 2 2
193 1 1 3 2 88 2 1 1 4 5 1 2 3 2 2 3 1 3 5 0 1 2 3 0 4 2 3 2 0 1 3 1 0 2 0 2 0 2 0 2 0 0 0 1 2 1 1 1 146 40 70 3 2 2 1 2
194 3 2 4 2 90 2 1 2 2 5 2 3 4 1 3 2 2 0 4 0 2 1 1 1 4 8 1 2 0 1 5 2 0 2 0 2 0 2 0 1 2 2 1 2 0 0 1 1 174 59 90 1 1 2 2 2
195 2 3 1 3 100 1 1 2 2 5 1 3 4 1 1 0 2 0 5 0 1 2 3 0 4 3 2 2 0 1 5 2 0 1 0 2 0 1 1 1 3 2 1 1 2 0 1 1 150 44 67 1 1 0 2 2
196 2 2 1 6 140 1 1 1 3 4 2 1 3 1 2 3 1 3 5 0 1 1 1 1 2 3 2 2 0 1 4 1 0 1 0 2 0 2 0 2 0 0 0 2 0 1 1 1 158 62 95 3 2 1 2 2
197 1 2 4 1 90 2 1 1 3 4 2 3 4 4 5 4 1 1 4 0 2 1 1 0 2 5 4 2 0 2 1 2 0 2 0 2 0 1 1 1 1 2 1 1 5 0 1 1 149 75 90 3 1 2 2 2
198 1 3 2 2 86 3 1 2 1 1 2 1 2 4 6 5 1 3 4 0 2 1 1 0 2 3 1 1 1 1 1 1 0 2 0 2 0 2 0 2 0 0 0 2 0 0 1 1 155 65 104 2 1 0 2 2
199 2 3 3 2 100 2 1 3 2 1 2 1 2 2 4 3 1 3 4 0 1 1 1 0 2 3 3 1 1 1 1 1 0 1 0 1 1 2 0 2 0 0 0 2 0 1 1 1 153 70 106 3 3 0 2 2
200 3 1 4 1 80 2 1 2 2 5 2 2 3 4 5 3 1 3 4 0 2 1 1 0 2 4 4 2 0 1 3 1 0 1 0 1 2 1 1 1 2 2 2 2 0 0 1 1 150 60 93 1 3 2 2 2
201 1 1 1 3 90 4 1 2 1 1 2 3 4 3 3 4 1 3 4 0 2 1 1 0 1 3 1 1 1 2 2 0 0 2 0 1 1 1 1 2 0 0 0 1 3 2 1 1 149 60 94 2 2 0 1 1
202 2 3 1 2 110 2 1 1 1 5 1 3 4 7 7 4 1 1 5 0 2 3 3 0 2 4 2 1 2 2 1 2 0 2 0 1 4 1 1 1 4 2 2 1 5 0 1 2 160 62 85 2 2 2 1 1
203 2 2 3 2 150 2 1 2 3 5 2 3 4 3 2 4 2 0 4 0 2 3 3 0 4 4 4 2 0 1 0 1 0 1 2 1 4 1 1 1 3 1 0 2 0 0 1 2 140 48 80 1 3 4 2 2
204 3 1 2 1 120 3 1 2 2 3 2 3 4 1 3 3 2 0 4 0 2 3 3 0 2 3 1 1 1 1 1 1 1 2 0 1 1 2 0 2 0 0 0 2 0 0 1 1 145 43 85 2 2 1 2 2
205 1 1 4 1 130 3 1 3 1 4 2 1 2 1 5 4 2 0 4 0 2 3 3 0 4 4 4 2 0 1 0 1 1 2 0 1 4 2 0 1 4 2 2 2 0 0 3 2 158 30 63 3 3 2 2 2
206 1 3 1 2 110 1 1 3 1 4 2 1 2 1 2 3 1 3 4 0 2 3 3 0 2 3 4 2 0 1 0 1 0 2 0 1 2 1 1 2 0 0 0 2 0 1 3 1 150 37 69 3 2 2 2 2
207 2 2 2 3 70 2 1 1 2 1 2 3 4 1 3 3 2 0 4 0 2 3 3 0 5 2 4 1 1 1 1 1 0 1 1 1 1 1 1 2 0 0 0 1 2 2 1 1 146 60 90 3 2 0 1 2
208 3 1 2 1 50 2 1 2 2 4 2 1 2 1 3 2 2 0 1 0 3 3 3 0 1 4 3 2 0 1 1 1 0 2 0 1 1 1 1 1 2 2 2 1 4 0 1 1 140 47 81 3 2 1 1 2
209 3 1 1 2 80 1 1 2 1 5 2 1 2 2 2 1 2 0 4 0 2 3 3 0 1 1 4 2 0 1 0 1 0 1 0 1 1 1 1 2 0 0 0 1 4 0 1 2 138 40 79 3 2 1 1 2
210 1 2 1 5 90 1 1 1 1 1 2 3 4 1 2 2 2 0 4 0 1 3 3 0 2 3 4 1 1 1 2 1 0 1 0 2 0 2 0 2 0 0 0 2 0 0 1 1 162 70 96 3 1 0 2 2
211 2 3 2 3 50 3 1 3 2 1 2 1 2 1 3 2 2 0 1 0 3 3 3 0 4 4 3 2 0 1 2 1 0 1 0 1 1 1 1 2 0 0 0 1 3 3 1 1 147 36 70 3 3 0 1 2
212 3 2 3 1 60 2 1 2 3 3 2 1 2 1 4 4 2 0 4 0 2 3 3 0 4 4 3 1 2 1 1 1 0 1 0 2 0 1 1 1 2 2 1 2 0 0 1 1 148 39 68 1 1 2 2 2
213 3 2 2 1 80 1 1 2 2 3 2 1 2 1 4 3 2 0 4 0 2 3 3 0 2 2 2 2 0 1 4 1 0 1 0 1 2 2 0 1 1 2 3 2 0 0 1 1 145 40 78 3 2 1 2 2
214 1 3 2 1 110 1 1 1 2 2 2 3 4 2 4 3 2 0 4 0 2 3 3 0 2 3 3 2 0 1 3 1 0 2 0 1 2 1 1 1 1 2 2 2 0 4 1 1 146 52 88 3 2 0 2 2
215 1 3 4 1 110 2 1 1 1 2 2 1 1 1 2 3 2 0 4 0 2 3 3 0 2 3 4 2 0 1 2 1 0 2 0 1 2 1 1 2 0 0 0 1 2 0 1 1 150 40 78 1 2 0 1 1
216 1 1 2 2 120 2 1 2 2 2 2 1 3 1 1 0 2 0 2 2 2 3 3 1 4 4 1 2 0 1 2 2 0 2 0 1 1 2 0 2 0 0 0 1 2 0 1 1 149 54 86 3 2 0 1 1
217 2 1 2 3 110 1 1 2 2 5 2 1 2 1 3 3 2 0 4 0 1 3 3 0 1 4 3 2 0 1 0 2 0 2 0 1 1 1 1 1 1 1 0 1 3 0 1 2 149 38 70 3 1 3 1 2
218 3 3 3 3 150 1 1 1 3 5 2 1 3 2 2 3 2 0 4 0 2 3 3 0 1 4 4 1 1 1 0 1 0 2 0 2 0 1 1 1 4 1 0 2 0 1 1 1 145 47 80 1 1 2 2 2
219 3 2 3 1 140 2 1 1 3 2 2 1 3 1 2 4 1 3 2 4 1 3 3 0 2 2 3 2 0 1 1 1 0 2 0 2 0 2 0 1 4 2 2 1 1 1 1 1 142 40 82 3 2 0 1 2
220 1 1 1 1 100 3 2 2 1 3 2 3 4 1 2 3 2 0 4 0 2 3 3 1 2 2 3 2 0 1 3 1 0 2 0 1 2 2 0 1 3 2 3 2 0 0 1 1 133 43 79 3 2 0 2 2
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358 2 1 1 3 140 1 2 3 3 4 1 3 4 2 3 4 2 0 5 0 1 3 2 1 1 2 4 2 0 1 3 1 0 2 0 1 2 1 1 1 4 2 1 1 1 1 3 2 149 54 84 3 1 2 1 2
359 3 3 2 2 110 1 2 3 1 4 1 1 2 1 4 3 2 0 5 0 1 2 3 0 2 4 1 2 0 1 4 1 0 1 0 1 2 2 0 1 2 2 1 1 2 0 1 1 165 60 86 3 2 1 2 2
360 3 2 2 1 180 2 2 4 2 3 1 3 4 2 4 2 1 3 2 4 2 3 3 1 2 3 4 2 0 1 4 1 0 2 0 1 4 2 0 1 3 2 4 2 0 0 1 1 156 30 67 1 2 1 2 2
361 1 2 1 1 120 2 2 2 2 2 1 1 2 2 3 2 1 3 5 0 1 3 3 0 4 6 2 1 1 1 2 1 2 1 0 1 1 2 0 1 3 2 3 2 0 1 1 1 152 65 86 1 2 0 2 2
362 1 1 1 2 110 1 2 2 3 2 1 1 1 1 3 3 1 3 5 0 2 3 2 0 4 8 1 2 0 1 0 2 0 2 0 1 4 2 0 2 0 0 0 2 0 1 1 1 168 45 69 1 2 0 2 2
363 1 1 2 2 140 1 2 1 1 4 1 1 2 1 2 3 2 0 5 0 1 3 2 0 1 2 4 2 0 1 0 1 0 2 0 2 0 1 1 2 0 0 0 2 0 3 3 2 152 40 66 3 1 1 2 2
364 2 2 3 9 50 2 2 3 1 3 1 1 1 3 2 2 1 3 1 0 3 2 2 0 1 4 2 2 0 1 2 1 0 1 2 1 4 1 1 1 4 2 1 1 4 0 1 1 152 45 76 1 3 0 1 1
365 3 3 2 1 80 3 2 2 1 2 1 3 4 5 4 3 2 0 3 0 2 2 2 0 2 4 3 2 0 1 2 1 2 2 0 2 0 1 1 2 0 0 0 2 0 0 1 2 150 40 75 2 1 0 2 2
366 3 1 2 2 90 2 2 2 1 3 1 3 4 4 3 3 2 0 2 0 2 3 2 0 2 3 3 2 0 1 4 2 0 2 0 1 2 1 1 1 2 2 2 2 0 0 1 1 140 36 68 2 1 0 2 2
367 1 2 1 3 50 2 2 4 2 2 1 1 2 6 5 3 1 1 2 4 1 3 2 0 2 7 2 1 3 2 4 0 0 2 0 1 2 2 0 1 2 2 2 2 0 0 3 1 154 58 87 1 3 0 2 2
368 1 2 2 2 110 1 2 1 3 5 1 1 2 1 2 2 2 0 5 0 2 2 1 0 4 4 4 2 0 1 5 1 0 2 0 2 0 2 0 1 3 2 3 2 0 0 1 2 148 36 65 3 1 1 2 2
369 3 3 2 2 120 2 2 2 3 4 1 3 4 3 5 3 2 0 5 0 1 3 1 0 4 2 4 2 0 1 0 1 1 2 0 2 0 2 0 2 0 0 0 1 2 3 1 1 167 84 109 3 3 1 2 2
370 2 1 3 1 150 2 2 4 1 2 1 1 2 2 5 4 1 1 5 0 2 1 2 0 5 2 2 2 0 1 2 2 0 1 0 2 0 2 0 2 0 0 0 2 0 0 3 2 153 48 66 2 2 0 2 2
371 1 1 3 2 160 3 2 1 1 1 1 1 3 4 6 3 1 3 2 1 2 1 2 0 4 3 1 1 3 1 1 1 0 1 0 1 1 1 1 1 4 2 4 1 2 0 1 1 152 56 88 3 1 0 1 1
372 1 2 1 2 120 3 1 2 3 1 2 1 2 4 6 4 2 0 2 1 2 1 1 0 4 4 1 2 0 2 3 0 0 2 0 1 1 1 1 2 0 0 0 1 2 2 1 1 149 50 80 2 2 0 1 2
373 2 3 2 3 130 4 1 2 2 4 1 1 2 4 3 3 2 0 5 0 2 3 3 2 2 4 3 2 0 1 3 1 0 1 0 2 0 1 1 2 0 0 0 1 4 2 1 1 168 40 70 2 1 1 1 2
374 2 3 2 3 70 2 1 3 3 2 2 1 2 3 2 2 1 3 3 0 2 1 1 1 5 2 3 2 0 1 1 1 0 1 0 1 1 1 1 1 2 2 2 1 2 0 1 1 159 56 86 2 3 0 2 1
375 1 1 1 1 90 2 1 4 1 5 2 2 3 1 1 0 1 3 4 0 2 1 1 1 2 2 3 2 0 1 1 1 0 2 0 1 2 2 0 1 3 2 3 1 4 0 1 1 158 43 80 3 2 2 1 2
376 1 2 3 2 140 1 1 1 2 5 2 1 1 1 2 3 2 0 4 0 1 1 1 0 2 2 1 2 0 1 2 1 0 1 0 1 4 1 1 1 3 2 1 2 0 0 1 1 147 35 65 3 2 3 2 2
377 2 3 2 2 160 3 1 1 2 2 2 1 2 1 3 3 2 0 4 0 1 1 1 0 2 5 1 1 3 1 4 0 0 2 0 1 1 1 1 2 0 0 0 1 3 1 2 2 146 35 68 1 3 0 1 2
378 3 3 2 8 150 2 1 4 3 5 2 1 3 2 5 2 2 0 4 0 2 1 1 0 5 2 1 1 3 2 1 2 0 2 0 1 1 2 0 2 0 0 0 1 2 0 1 2 139 35 69 3 3 1 2 2
379 2 2 1 3 160 2 1 2 1 3 2 1 2 2 4 3 2 0 4 0 2 1 1 1 5 2 3 2 0 1 4 0 0 1 0 1 1 1 2 1 1 1 0 1 4 0 1 2 159 63 88 2 1 0 2 2
380 2 1 1 2 180 4 1 3 1 2 2 3 4 2 2 3 1 1 4 0 2 1 1 1 5 2 1 2 0 1 2 2 0 1 2 1 1 2 0 2 0 0 0 1 3 1 1 1 163 75 100 1 2 0 2 2
381 1 2 2 2 110 1 1 4 1 2 2 1 2 1 4 4 2 0 4 0 2 1 1 0 4 4 3 2 0 1 2 0 0 2 0 2 0 2 0 2 0 0 0 1 2 0 1 1 159 46 76 2 1 0 1 2
382 2 2 3 1 110 2 1 1 1 1 2 3 4 1 2 3 1 2 4 0 1 1 1 0 4 4 1 2 0 1 4 1 0 1 0 1 1 2 0 2 0 0 0 2 0 0 1 1 163 75 103 2 3 0 2 2
383 2 3 1 1 120 4 1 1 2 2 2 1 2 1 4 3 1 1 4 0 1 1 1 0 4 2 4 2 0 1 4 1 2 2 0 1 1 2 0 1 4 2 1 2 0 1 1 1 140 35 65 1 2 0 2 2
384 3 2 2 2 130 1 1 3 3 1 2 1 1 6 6 5 2 0 2 2 1 1 1 0 4 4 4 2 0 1 1 1 0 1 0 1 3 1 1 1 3 2 1 1 3 1 1 1 150 45 82 2 3 0 2 2
385 2 1 2 3 100 2 1 2 3 5 2 1 2 2 2 3 2 0 5 0 2 1 1 1 4 2 1 2 0 1 2 2 0 2 0 2 0 2 0 1 2 2 2 1 5 0 1 1 140 48 79 1 1 1 1 1
386 1 2 3 1 60 2 1 4 1 2 2 1 2 1 5 2 1 1 4 0 2 1 1 0 1 4 4 1 3 1 3 0 0 2 0 1 1 2 0 2 0 0 0 2 0 0 1 1 158 50 81 1 1 0 2 2
387 2 2 1 2 80 3 1 1 1 1 1 3 4 2 4 4 1 1 2 4 1 2 2 2 4 4 4 2 0 1 2 1 0 1 0 2 0 1 1 2 0 0 0 1 3 2 1 2 149 47 69 1 1 0 2 2
388 2 1 1 2 88 4 1 2 3 4 1 1 2 3 3 2 2 0 3 0 2 3 2 0 4 2 3 2 0 1 2 1 0 1 0 1 1 1 1 1 2 2 2 2 0 0 1 2 172 75 104 2 1 1 2 2
389 1 3 1 3 90 1 1 2 2 5 1 1 3 3 5 4 2 0 5 0 1 3 2 2 2 1 4 2 0 1 4 1 0 2 0 2 0 2 0 2 0 0 0 1 4 4 2 1 170 38 68 2 1 1 1 1
390 2 2 1 1 100 1 1 1 1 4 1 3 2 4 5 2 2 0 5 0 1 2 3 2 5 5 3 2 0 1 5 2 0 2 0 1 2 1 1 1 3 2 3 1 3 1 1 1 165 38 69 1 3 0 1 2
391 2 2 2 5 140 4 1 1 1 4 1 1 2 2 4 2 2 0 5 0 2 3 3 0 5 6 3 2 0 1 1 0 0 2 0 2 0 1 1 2 0 0 0 2 0 0 1 2 170 38 65 1 1 1 2 2
392 2 1 3 1 90 2 1 2 2 1 1 1 2 1 2 3 1 2 2 4 2 2 2 0 2 2 1 1 2 1 1 1 0 1 1 2 0 2 0 2 3 2 2 2 0 0 1 1 160 40 76 1 3 0 2 2
393 1 1 3 1 86 3 1 3 2 2 1 1 1 5 5 4 2 0 5 0 2 3 2 0 1 8 1 2 0 1 2 1 2 2 0 1 2 2 0 2 0 0 0 2 0 1 2 1 159 50 86 2 3 0 2 2
394 1 2 1 2 100 4 1 2 1 1 1 1 2 3 4 2 2 0 2 1 2 3 3 0 1 8 3 2 0 1 2 2 0 2 0 2 0 1 1 2 0 0 0 2 0 0 1 1 154 53 87 1 2 0 2 2
395 2 3 1 3 80 1 1 2 1 5 1 2 3 2 2 3 1 3 5 0 1 2 3 0 4 2 3 2 0 1 3 1 0 2 0 2 0 2 0 2 0 0 0 1 2 0 1 1 146 40 70 3 2 2 1 2
396 3 1 3 3 90 1 1 4 2 5 2 3 4 1 3 2 2 0 4 0 2 1 1 1 4 8 1 2 0 1 5 2 0 2 0 2 0 2 0 1 2 2 1 2 0 1 1 1 174 59 90 1 1 2 2 2
397 1 2 2 1 110 3 1 2 3 5 1 3 4 1 1 0 2 0 5 0 1 2 3 0 4 3 2 2 0 1 5 2 0 1 0 2 0 1 1 1 3 2 1 1 2 0 1 1 150 44 67 1 1 0 2 2
398 2 2 1 1 150 2 1 2 2 4 2 1 3 1 2 3 1 3 5 0 1 1 1 1 2 3 2 2 0 1 4 1 0 1 0 2 0 2 0 2 0 0 0 2 0 0 1 1 158 62 95 3 2 1 2 2
399 2 3 1 3 120 4 1 3 2 4 2 3 4 4 5 4 1 1 4 0 2 1 1 0 2 5 4 2 0 2 1 2 0 2 0 2 0 1 1 1 1 2 1 1 5 1 1 1 149 75 90 3 1 2 2 2
400 3 1 2 2 130 1 1 3 1 1 2 1 2 4 6 5 1 3 4 0 2 1 1 0 2 3 1 1 1 1 1 1 0 2 0 2 0 2 0 2 0 0 0 2 0 0 1 1 155 65 104 2 1 0 2 2
401 1 1 2 1 110 2 1 1 2 1 2 1 2 2 4 3 1 3 4 0 1 1 1 0 2 3 3 1 1 1 1 1 0 1 0 1 1 2 0 2 0 0 0 2 0 2 1 1 153 70 106 3 3 0 2 2
402 1 2 1 1 70 2 1 2 2 5 2 2 3 4 5 3 1 3 4 0 2 1 1 0 2 4 4 2 0 1 3 1 0 1 0 1 2 1 1 1 2 2 2 2 0 0 1 1 150 60 93 1 3 2 2 2
403 2 3 1 2 50 1 1 2 3 1 2 3 4 3 3 4 1 3 4 0 2 1 1 0 1 3 1 1 1 2 2 0 0 2 0 1 1 1 1 2 0 0 0 1 3 0 1 1 149 60 94 2 2 0 1 1
404 3 3 2 2 80 1 2 1 3 5 1 3 4 7 7 4 1 1 5 0 2 3 3 0 2 4 2 1 2 2 1 2 0 2 0 1 4 1 1 1 4 2 2 1 5 0 1 2 160 62 85 2 2 2 1 1
405 3 1 3 1 90 2 1 1 4 5 2 3 4 3 2 4 2 0 4 0 2 3 3 0 4 4 4 2 0 1 0 1 0 1 2 1 4 1 1 1 3 1 0 2 0 0 1 2 140 48 80 1 3 4 2 2
406 1 2 2 1 50 3 2 3 2 3 2 3 4 1 3 3 2 0 4 0 2 3 3 0 2 3 1 1 1 1 1 1 1 2 0 1 1 2 0 2 0 0 0 2 0 1 1 1 145 43 85 2 2 1 2 2
407 2 3 2 2 60 2 2 2 2 4 2 1 2 1 5 4 2 0 4 0 2 3 3 0 4 4 4 2 0 1 0 1 1 2 0 1 4 2 0 1 4 2 2 2 0 2 3 2 158 30 63 3 3 2 2 2
408 3 3 1 3 80 2 2 1 1 4 2 1 2 1 2 3 1 3 4 0 2 3 3 0 2 3 4 2 0 1 0 1 0 2 0 1 2 1 1 2 0 0 0 2 0 0 3 1 150 37 69 3 2 2 2 2
409 3 2 2 2 110 4 2 1 3 1 2 3 4 1 3 3 2 0 4 0 2 3 3 0 5 2 4 1 1 1 1 1 0 1 1 1 1 1 1 2 0 0 0 1 2 0 1 1 146 60 90 3 2 0 1 2
410 1 1 2 2 110 2 2 2 2 4 2 1 2 1 3 2 2 0 1 0 3 3 3 0 1 4 3 2 0 1 1 1 0 2 0 1 1 1 1 1 2 2 2 1 4 0 1 1 140 47 81 3 2 1 1 2
411 1 2 3 1 120 2 2 2 2 5 2 1 2 2 2 1 2 0 4 0 2 3 3 0 1 1 4 2 0 1 0 1 0 1 0 1 1 1 1 2 0 0 0 1 4 3 1 2 138 40 79 3 2 1 1 2
412 1 2 3 2 110 3 2 1 4 1 2 3 4 1 2 2 2 0 4 0 1 3 3 0 2 3 4 1 1 1 2 1 0 1 0 2 0 2 0 2 0 0 0 2 0 0 1 1 162 70 96 3 1 0 2 2
413 2 3 4 2 150 3 2 1 1 1 2 1 2 1 3 2 2 0 1 0 3 3 3 0 4 4 3 2 0 1 2 1 0 1 0 1 1 1 1 2 0 0 0 1 3 0 1 1 147 36 70 3 3 0 1 2
414 3 2 2 3 140 1 2 2 2 3 2 1 2 1 4 4 2 0 4 0 2 3 3 0 4 4 3 1 2 1 1 1 0 1 0 2 0 1 1 1 2 2 1 2 0 4 1 1 148 39 68 1 1 2 2 2
415 3 1 2 3 100 2 2 3 4 3 2 1 2 1 4 3 2 0 4 0 2 3 3 0 2 2 2 2 0 1 4 1 0 1 0 1 2 2 0 1 1 2 3 2 0 0 1 1 145 40 78 3 2 1 2 2
416 1 2 1 4 50 2 2 2 1 2 2 3 4 2 4 3 2 0 4 0 2 3 3 0 2 3 3 2 0 1 3 1 0 2 0 1 2 1 1 1 1 2 2 2 0 0 1 1 146 52 88 3 2 0 2 2
417 1 2 3 2 80 1 2 2 2 2 2 1 1 1 2 3 2 0 4 0 2 3 3 0 2 3 4 2 0 1 2 1 0 2 0 1 2 1 1 2 0 0 0 1 2 0 1 1 150 40 78 1 2 0 1 1
418 3 1 2 6 150 1 2 1 2 2 2 1 3 1 1 0 2 0 2 2 2 3 3 1 4 4 1 2 0 1 2 2 0 2 0 1 1 2 0 2 0 0 0 1 2 1 1 1 149 54 86 3 2 0 1 1
419 2 3 2 1 180 3 1 2 3 5 2 1 2 1 3 3 2 0 4 0 1 3 3 0 1 4 3 2 0 1 0 2 0 2 0 1 1 1 1 1 1 1 0 1 3 1 1 2 149 38 70 3 1 3 1 2
420 1 2 4 5 120 2 1 2 4 5 2 1 3 2 2 3 2 0 4 0 2 3 3 0 1 4 4 1 1 1 0 1 0 2 0 2 0 1 1 1 4 1 0 2 0 0 1 1 145 47 80 1 1 2 2 2
421 1 2 1 2 130 1 1 3 1 2 2 1 3 1 2 4 1 3 2 4 1 3 3 0 2 2 3 2 0 1 1 1 0 2 0 2 0 2 0 1 4 2 2 1 1 0 1 1 142 40 82 3 2 0 1 2
422 2 1 2 2 150 1 1 3 1 3 2 3 4 1 2 3 2 0 4 0 2 3 3 1 2 2 3 2 0 1 3 1 0 2 0 1 2 2 0 1 3 2 3 2 0 0 1 1 133 43 79 3 2 0 2 2
423 2 1 4 4 140 2 1 1 4 4 2 1 2 3 3 3 2 0 4 0 2 3 3 0 5 3 3 2 0 1 3 1 0 2 0 1 1 1 1 2 0 0 0 1 2 1 1 1 148 75 102 2 2 1 1 2
424 1 2 1 1 110 2 1 2 2 3 2 3 4 4 4 2 1 3 4 0 2 3 3 0 4 4 2 2 0 1 3 1 2 2 0 1 2 1 1 2 0 0 0 2 0 0 1 1 143 53 89 3 1 0 2 2
425 1 3 2 2 180 1 1 2 3 2 2 1 2 3 4 2 2 0 4 0 1 3 3 0 2 2 4 2 0 1 0 1 2 2 0 1 1 1 1 2 0 0 0 1 3 0 1 1 145 35 69 1 2 0 1 2
426 2 1 2 4 120 1 1 1 4 5 2 1 3 1 1 0 2 0 4 0 2 3 3 0 2 2 4 1 3 1 0 2 0 2 0 1 2 1 1 1 2 1 0 2 0 2 1 2 140 33 70 3 2 2 2 2
427 3 2 3 1 110 2 1 3 1 3 2 2 2 2 2 2 2 0 4 0 2 3 3 0 2 2 3 1 2 1 0 2 0 1 2 1 2 1 1 1 1 2 2 1 3 0 1 1 140 40 81 3 2 0 1 1
428 2 2 4 8 140 3 2 2 1 1 2 1 2 1 4 3 2 0 4 0 2 3 3 1 2 2 4 1 2 1 1 1 0 2 0 2 0 1 1 1 2 2 4 2 0 0 3 1 146 76 107 3 1 0 2 2
429 1 3 1 2 50 2 1 2 3 5 2 3 4 2 3 2 2 0 4 0 2 3 3 0 1 1 2 1 1 1 0 1 0 2 0 1 3 2 0 1 1 2 4 2 0 0 1 2 149 65 85 2 2 1 2 2
430 1 1 1 3 80 2 2 1 2 4 2 3 4 3 5 5 2 0 4 0 2 3 3 0 1 2 1 2 0 1 0 0 0 1 0 1 4 2 0 1 4 2 2 1 3 1 1 1 141 48 76 3 3 0 1 1
431 2 1 4 4 90 1 2 1 4 1 2 3 4 1 5 3 2 0 1 0 3 3 3 0 5 4 3 2 0 1 4 1 0 2 0 1 2 2 0 2 0 0 0 2 0 0 1 1 150 55 79 3 1 0 2 2
432 2 2 2 1 50 2 2 2 1 5 2 1 2 1 4 3 2 0 4 0 1 3 3 1 2 2 4 1 3 1 0 1 0 2 0 1 4 1 1 1 2 2 2 2 0 0 1 1 140 36 75 2 3 2 2 2
433 3 3 3 9 110 2 2 1 2 3 2 3 4 1 2 2 2 0 4 0 1 3 3 0 1 3 4 2 0 1 2 0 0 2 0 2 0 1 1 1 2 2 3 1 4 0 1 1 145 74 101 1 1 0 1 2
434 2 3 4 4 120 3 2 2 2 5 2 1 2 1 2 3 2 0 4 0 2 3 3 0 2 6 3 2 0 1 0 0 0 1 0 1 2 1 1 1 1 1 0 2 0 0 1 2 147 46 80 2 2 2 2 2
435 1 1 1 2 150 3 2 2 1 5 2 1 1 2 4 3 2 0 4 0 2 3 3 0 1 5 3 1 1 1 0 0 0 2 0 1 2 1 1 1 2 2 1 2 0 2 1 2 133 25 72 1 2 2 2 2
436 2 2 1 3 160 1 1 1 1 2 2 3 4 3 2 2 2 0 2 2 2 3 3 0 5 4 3 2 0 1 3 1 1 2 0 1 4 1 1 2 0 0 0 1 1 0 3 1 140 46 84 2 2 0 1 2
437 2 3 3 4 120 2 2 3 2 3 2 1 2 3 3 3 2 0 4 0 1 3 3 0 4 4 3 1 2 1 2 1 1 2 0 1 2 1 1 2 0 0 0 1 2 3 1 1 153 75 104 3 2 1 1 2
438 1 3 2 1 130 2 2 2 3 2 2 1 2 2 2 2 2 0 4 0 2 3 3 0 2 3 3 2 0 1 1 1 3 2 0 1 1 2 0 2 0 0 0 1 1 4 1 1 148 55 95 2 2 0 1 2
439 3 2 4 1 70 1 2 2 2 5 2 1 2 1 3 3 1 3 4 0 2 3 3 0 2 2 4 1 4 2 0 1 0 2 0 1 4 1 1 2 0 0 0 1 3 0 1 1 141 40 78 2 2 2 1 1
440 2 2 1 3 90 3 2 1 2 1 2 3 4 1 4 3 1 3 1 0 3 3 3 0 2 2 4 2 0 2 4 0 0 2 0 1 4 1 1 2 0 0 0 2 0 0 1 1 150 45 88 1 2 0 2 2
441 2 1 2 2 140 2 2 1 4 2 1 3 4 2 6 3 2 0 5 0 2 3 3 0 4 7 2 1 3 1 2 1 0 2 0 1 2 1 1 1 4 2 1 2 0 0 3 1 155 45 78 3 2 0 2 2
442 1 2 2 7 160 2 2 2 2 1 1 1 2 2 4 3 1 3 5 0 2 3 3 0 2 8 3 2 0 1 3 0 0 2 0 2 0 2 0 2 0 0 0 2 0 0 1 1 154 60 90 1 1 0 2 2
443 2 3 1 1 150 1 2 3 2 4 1 1 2 1 1 0 1 1 5 0 1 2 2 0 1 4 2 1 1 2 0 1 0 2 0 1 3 1 1 2 0 0 0 2 0 0 2 1 159 56 91 2 3 2 2 2
444 3 1 1 2 160 1 2 1 3 1 1 3 4 3 2 3 2 0 5 0 2 3 3 0 1 3 3 2 0 1 3 1 0 1 0 2 0 1 1 2 0 0 0 2 0 1 1 1 150 45 84 3 1 0 2 2
445 1 2 2 2 180 2 2 2 3 2 1 3 4 1 2 2 2 0 5 0 2 3 3 0 2 2 1 2 0 1 4 1 0 2 0 1 2 1 1 1 3 2 1 2 0 0 1 1 165 38 78 3 3 0 2 2
446 2 3 3 2 110 3 2 2 1 1 1 3 4 2 5 3 2 0 5 0 1 2 2 0 4 4 1 1 1 1 1 0 0 2 0 2 0 2 0 2 0 0 0 2 0 0 1 1 154 34 71 1 1 0 2 2
447 3 1 2 3 110 1 2 3 2 3 1 1 2 2 4 4 1 3 5 0 1 2 2 1 1 4 1 2 0 1 2 0 0 2 0 2 0 2 0 2 0 0 0 2 0 2 3 2 150 44 89 1 1 1 2 2
448 1 2 2 2 120 2 2 4 2 2 1 1 2 4 3 3 2 0 5 0 2 3 3 0 2 1 3 2 0 1 1 0 0 2 0 1 1 1 1 1 3 2 3 2 0 0 1 1 165 62 96 1 1 0 2 2
449 2 3 4 1 130 2 2 4 1 5 1 3 4 1 2 2 2 0 2 1 3 3 3 0 1 1 1 1 1 1 3 1 0 2 0 1 1 1 1 1 3 2 2 2 0 0 1 1 165 65 90 3 3 3 2 2
450 3 2 2 2 100 3 2 4 1 1 1 1 2 2 3 3 2 0 5 0 2 3 3 0 1 2 3 1 2 1 3 0 0 2 0 1 2 1 1 2 0 0 0 1 2 1 1 1 158 35 62 1 2 0 1 1
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ANNEXURE- XIII
KEY TO MASTER SHEET
Question
no Label of variables
Values
1 Name of old age home
2  Management 1. Government    2. Private
 3. Trust
3
Type of services
1. Free only     2. Paid only
3. Both
4  Criteria for admission 1. No family members to care
2. Able to pay institutional charges
3. Should be free from  diseases
4. Able to take care of self
5. Maximum inmates
6. Present strength
7. Members  staying in a
room/dormitory
1 to 9
8 Average floor space per person 80 to 160 sq ft
9 Source of drinking water 1. Corporation lorry water
 2. Corporation pipe water
3. Bore water     4. Hand pump
10 Food supply 1. Vegetarian   2. Mixed diet
11. Recreational facilities 1. TV          2. Radio         3. News
paper       4. Indoor games
12. Medical service 1. Residential            2. Periodical
3. On call                4.  By referral
14. Age 1. 60- 65   2. 66- 70    3. 71- 75
4. 76- 80   5.>80
15 Sex 1. Male              2. Female
16. Religion 1.  Hindu          2. Christian
   3. Muslim
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Question
no Label of variables
Values
1 Name of old age home
17. Community 1. Forward community 2.
Backward community 3.Most
backward community   4.
Scheduled caste/Scheduled tribes
5. Others
18. Education 1. Illiterate    2. Primar   3. Middle
school  4. High school 5. Higher
secondary school 6. Graduation
7. Post graduate
19. Occupation 1. Unemployed    2. Unskilled
3. Semiskilled           4. Skilled
5. Clerical  6. Semi professional
7. Professional
20.  Previous income 1. <979  2. 980- 2,935 3. 2,936-
4,893          4. 4,894-7,322
5. 7,323-9,787     6. 9,788-19,574
7. >19,575
21. Marital status 1. Unmarrie 2. Married and Spouse
alive 3. Married and separated
4. Widow   5. Widower
22. Spouse details 0 spouse dead 1. In same old age
home          2. In some other home
3. With family
 4. Not known
23. Type of family 1.  Joint  family         2.  Nuclear
family            3. Lived alone
24. Smoking 1. Current smokers  2. Ex
smoker    3. Non smokers
25. Alcohol 1. Current alcoholic 2. Ex
alcoholic       3. Non alcoholic
26 Other habits 0.no adiction            1. Betel leaves
chewing           2. Snuff
27. 1 Hypertension told by doctor 1. Yes         2.No
27.i.A On medication 1. Yes         2.No
27.B Years on treatment 0  no  HT,  1.  Less  than  3  year
2. 3 – 6 year             3.  6 – 9 year
4.  More than 9 year
27.C Medication Regular 1. Yes         2.No
27.ii Reasons 1. No physician in the home
 2. Non availability of drugs
3. Non availability of attenders
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Question
no Label of variables
Values
1 Name of old age home
4. Distance
27.2 Health check up 0.no HT  1.  Once in 15 days
2. Once in a month      3. Once in 3
- 6  months    4.  More  than  6
months
27.3 complications 1. Yes         2.No
27.4 Family history 1. Yes         2.No 3. don’t know
28. 1 Diabetes  told by doctor 1. Yes         2.No
28.i.A On medication 1. Yes         2.No
28.B Years on treatment 0  no  DM,  1.  Less  than  3  year
2. 3 – 6 year             3.  6 – 9 year
4.  More than 9 year
28.C Medication Regular 1. Yes         2.No
28.ii Reasons 1. No physician in the home       2.
Non  availability  of  drugs         3.
Non availability of attenders
4. Distance
28.2 Health check up   0.no DM 1.  Once in 15 days
2. Once in a month      3. Once in 3
- 6  months    4.  More  than  6
months
28.3 complications 1. Yes         2.No
28.4 Family history 1. Yes         2.No 3. don’t know
29.1 Seeing difficulty 1. Yes            2.No
29.1.i Duration 1. Less than 1 year           2. 1- 2
year           3.  2 -  3 year         4.
More than 3 year
29.2 consulted Eye specialist 1. Yes    2. No
29.2.i reasons 1. Distance         2.  No money to
pay        3.  Non  availability  of
attenders  4. Satisfied with the
vision they had
29.3 Cataract surgery 1. Yes         2.No
29.3.i frequency of eye checks up 1. Once in 3 months       2. Once in
6 months       3. Once in a year
4. No Eye check up
30.1 joint pain 1. Yes            2.No
30.2 joint swelling 1. Yes            2.No
30.3 restriction of movement 1. Yes            2.No
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Question
no Label of variables
Values
1 Name of old age home
30.4.i treatment 1. Yes            2.No
30.4.ii reasons 1. Difficulty in walking        2. Non
availability of attenders            3.
Distance      4. Non availability of
medicines    5. Not useful.
31.1 Hearing difficulty 1. Yes            2.No
31.A hearing aid 1. Yes            2.No
31.2 the reasons .1.  Not  available       2.  Expensive
3.  Not  useful       4.  Not  aware
about hearing aid
32. Depression 0 normal, 1.mild, 2 moderate 3.
severe
33. Admission in old age home 1. Self    2. Family members     3.
Friends     4.  Neighborhood      5.
Help Age India
34. Reason for Institutionalization 1. Economic insufficiency
2. Health problems
3. Didn’t want to be a hindrance
for the family members
4. No family members alive to take
care
5. Neglect by family members
6. Children living in another place
7. Abuse by family members
35.  Duration of stay 1.  Less  than  6  month           2.  6
month  -  1  year         3.  1  year  -  5
year     4. More than 5 year
36. Current income 1. Yes      2. No
37. Source 1. Retirement pension     2. Old age
pension   3. From family members
38. Financial dependency 1. Yes      2. No
39. Family contacts 1. Yes         2. No
39.A How often 1.Monthly once     2. 1 – 3 months
3. 3 – 6 months    4.  > 6 months
40. Leisure time activities 1.  Television      2.  Radio        3.
News paper   4. Maintenance work
5.  Prayer       6.  No  leisure  time
activity
41. Activities of daily living 0. independent 1 .partially
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Question
no Label of variables
Values
1 Name of old age home
dependent    2. fully dependent
42. Utilization of health services 1. Yes             2. No
42.i. type of health services 1. Old age home doctor            2.
Private     3.  Government         4.
Others
42.ii Reason for non utilization 1. Distance       2. No money to pay
3. Non availability of attendants
4. Inability to walk
43. Know any benefits 1. Yes             2. No
43.i Get any benefits 1. Yes             2. No
43.A What benefits 1.old age pension

